0084] MARYLAND STATE DEPARTMENT OF HEALTH voz 


3 wer ins? CERTIFICATE OF DEATH 
MINERS Reg. Dist. Nu. 242... 


i ". US USUAL eee (HOME) OF DECEASED: 
i ST. COUNTY 
MARYLAND kes 
ae dit outside corpogate limits, write KURAL and give nearest toWn) 
en aS ae 2 


7 } FOR MEDICAL EX: 


5 DA eS 


~ 


oe 


TOWN 
STREET (If pural, give jecation) f 
INSTITUTION OR ADDRESS 
OO STREET ADDRESS 
3. NAME OF (Month) (Day) (Year) 
DECEASED 
(Type or Print) an ae 1957) 
Tf under t { under 24 hrs 
sepia} aye ap Mia. 


5 
NDING 


BCEASED Evicx IN U.S. ARMED Forces 
nknown) ie yes, give war or dates'q 
service) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAP uae 


Antecedenf cause(s) 
Diseases nr conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last 


INTERVAL BerweEn 
Onset aND Deat 


ho. FOR BI 


Y, WITH UNFADING INK. Supply every item of information carefully. The correct ay 


tL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition ng death, 


'9a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


EXTERNAL CAUSE W PLACE (iome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
* RIMATY [] or CONTRIBUTING | oF oflice bidg.. ete.) 
CAUSR OF DEATH. NJURY 


MARGIN RESE! 


TIME (Month) (Day) (Year) aa USE aN OCCURRED HOW DED INJURY OCCUR? 
OF ile at Not whiie | 
INJURY m,. EA iF} at work 1) 
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22. I certify that I took charge of the remains described above, held an Aon Sy , Inspection Inquiry i thereon and from the evidence 
obtained Tarski Lagh. ection or Inquiry, find that said deceased died on the ea stated above, and death in my opinion resulted 
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from: natural causes Wf accident. }, suicide |), homicide 3, undetermined _ 
SIGNATURE , (Degree or title) ADDRESS A DATE SIGNED 
ay bi mY or L 1p 
O L iene di WW - +o iva 
Oe > HEREOF i ME OF CEMETERY On CREMATORY roger (City, town, or county, Gtate) 
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oN Sth 
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iL 7 3 FURE Lh FUNERAL WArdis. HaT [ 
Cornice F, Comal 


MARYLAND STATE DEPARTMENT OF HEALTH 


00842 CERTIFICATE OF DEATH NOG87 
FOR MEDICAL EXAMINERS is te A 


\ 


42? 
he correct age 


1 PLACE OF DEATH |e SRUaE RESIDENCE (HOM OF DECEASED: YP.G. 
“prince George's eae STATE “ \iaryaand COUNT 


* 


i 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Virginia Cook 


ae one ETS tside corporate limits, write RURAL and | LENGTIT ea STAY Se (If outside corporate limits, write RURAL and give nearest town) 
ee Town © Pa em) ote lia ocd Town Fort Foote 
re HOSPITAL OR STREET ve location) 
é= |oo : anny ' 
9 INSTITUTION OR - 3 ADDRESS 
® ee STREET ADDRESS Oxon Hill Ro ad Oxon ih BS aa 
3 > 3. Ee ee a "(First (Middle) (Last) 4. ae (Month) (Day) (Year) 
iy CEASE 7 
ES (Type or Print) Clinton Augustus Baden DeaTu 1 5 
Ss &. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lsat birthday | If under eee pees 24 He 
Ba |_Male White | Wibgiebosivensen. Bn” | Monte | Bay [Hour | ta 
Ss o ee eae CAR pia eng of aie 1b. KinD oF BUSINESS Of | Il. BIRTHPLACE (Stata or loreign country) | 12, Crisey or WHAT 
ac} dome gir " t 9 
gs ju Salanitel yaee ife, even If retired) PPE driver Ma yl and Py 
n 
3 
§ 
a 
ee 
8 
: 


> George A. Baden ‘ 
9 15. Was DEckasep Even IN US. Al F 7) 16. S iS ¥ No, 17. INFORMANT AND ADDRESS , 
- 7 (eg ygcor unknown) | Ut yee, give ee ecard ree ae a | Mary =e Mas 18 CY wy. rede ae st N. b 
‘6 18. MEDICAL CERTIFICATION pa | 
R 
iB 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH, 
xr. 
Itamediate cause m..dbemorrhage and. SAO CK mm aul ee 
Anfecedent cause(s) 
Diseases or poniiitions, ifany,  (b) Shot..gun..wound.of. Sac ee ee 


giving rise to the above cause 
stating the underlying causa last 


te) J 


VW. OTUBIt SIGNIFICANT CONDITIONS 
- Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


gp related to the diseave or condition causing death. | 
19a. DATE OF OPERATION cc MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
i ee Ye Q  NKO 
EXTERNAL CAUSE WAS PLAGE (lomo, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARW_ on CONTRIBUTING ©) | OF office bide : 
CAUSR. OF DEATH. INJURY H QO ote p Mi 
TIME (Month) (Day) (Year) (Ffoary | INTURY OCCURRED | HOW DID INJURY OCCUR? 
jife at Not whiie 
imuny 1/1/58 5:25p. | won’ Nah hot se ee 


is especially impurtant. Physicians: please 


22. I certify that I took charge of the remains described above, held an Beethd , Inspection x, Inquiry |x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sxid deceased died « on the al stated above, and death in my opinion resulted 


from: naturol causes |, Ahan! suicide XK, homicide ~, undetermined _| fe 
IGNATURE (Degree or title) ADDRESS DATE SIGNED 
A 
f 47 wip~f/| Ms D. Forestville, a 
Wa)E OF GE 
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MARYLAND STATE DEPARTMETT OF HEALT 


00778 
‘CERTIFICATE OF DEATH Reg. Dist. No... WAS... 


1 sons DEATH: x ee RESIDENCE (HOME) OF DECEASED- 
Prince George's aaa be Maryland Trince Ge@{Pey 


CITY wu outside corporate limits, write RURAL and joe ee OF STAY CITY (if outside corporate ijimits, write RURAL and give nearest town) 


OR . 
AS town" Watisvi lle, Md 2pvenre S6wn Hyattsville, Md. ‘Ss 
HOSTTaE [o} STREET {if rural, give location} { 


00 
Preven monies) 308 a Emerson St, ADDRESS 1,308 Enerson St, 
3. NAME OF (First) (Middle) (Last) | «DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) James Henry Bagot DEATH an 1955 


5. SEX 6. COLOR OR RACE | “w 4. PE Noy aD 8. DATE OF BIRTH 9. AGE Jast birthday | If under. I year )If under 24 hi 


Male white OM idoNee” | dan 1, 1877 78 yng, | Monthe| Days | Toure | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingas on 11. BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 
done tye ost of working life, even if retired) ANDURTEY, | Compang A 

ric Apartment House England A 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William Henry Bagot Annie Ellen Newton 


15. Was DeceaseD Ever IN U.S. ARMED 3 Seat 16. SocraL SecuRITY No. 17. INFORMANT AND ADDRESS 
‘ (¥es, no, or unknown) (Ce ars oe lates of 57 7e05~ 39h, Frank Bagot Hyattsville, Mary lan d. 


—— 
18. MEDICAL CERTIFICATION INTERVAL BETWEBN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA Onset AND DEATH 


Fis othe cause Ca, ia dras off. ele 
Antecedent cause(s) 
Diseases or conditions, if any, ( lk wr ON/C Em pus 7 € ie Me 4 


Sten a peetensive Pepe? D isens: 
Il. OTHER SIGNIFICANT CONDITIONS” Ea censees nt | += 38 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye Noy 


21, ACCIDENT (Specify) ee (Tome, farm, factory, strest, t (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PeoU RY i 


TIME (Month) (Day) (Year) (Hour) | Wailea etek u HOW DID INJURY OCCUR? 
iF 


Le) leat 
INJURY i] Une work Oo 


22, I hereby certify that I attended the deceased from./.~¥... ae iwsier Pe core 
alive ond. 5 als: y = that death occurred at... .., Wo, M the a and on the date stated above, 


SIGNATURE HL) Lu f°” or title) ms 4.3 os D 
4 ©2 oh ET] 
ETE 


23, BUR! duct AT. ‘ON | d 3) 
REMOVAL pe 1955 |_ Fort Linéoln Coun tery 

DATE REC'D BY LOCAL Haun RAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. 


55. : ¢ ; F. Gasch's Sons, Hyattsville, Maryland. 


i 


please write the causes of death clearly and legibly. 


-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


A15 — 10-53 ; 


VS. 


Poseaetarilly: The 


correct age is especially important. Physicians: 


mice 


D.STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH 


em 9. fileG177 2-17-55 et ee: Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND state Maryland county Prince Georges 
Shae Uf outside corporate limits, write RURAL) LENGTH OF STAY CITY IIf outside corporate limits, write RURAL ano give nearest town) 
and give nearest town) (in this place) OR 
x Town Andrews AFB, Wash 25, DC! Unknown TOWN Andrews AFB, Wash 25, D. C. x 
HOSPITAL OR STREET If rural give locati 
pe SeuUnION OR W0lst USAF Infirmary (MATS) ADDRESS ee / 
STREET ADORESS Andrews ANB, Wash 25, D. C, Bldg 314, Apt 8 3 
3. NAME OF 1First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Frances Katherine Baldwin DEATH: Jan Sa: 19 55 
3. SEX: 5. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday{ JF UNoer 1 veaR| IF UNDER 24 Hne. 
. vIDOWED, . Months | Days | Hours 
Female Cau (Srecify): Married | 1 November 1917 BE/ 379 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


é: Unknown 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Oe, no, or unk.}| (If Yes, give war or dates 
of service) . 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


18. SOCIAL SECURITY NO. 


535-24-2773 


11. 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 
Vermont USA 
14. MOTHER'S MAIDEN NAME: 
Unknown 
17. INFORMANT & ADDRESS: 


M/Sgt Llewellyn Baldwin, Andrews AFB 


18. MEDICAL CERTIFICATION 


¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


70% 


Carcinoma of breast with metastasis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Unknown 


IMMEDIATE CAUSE = fA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nDyE TO 
STATING UNDERLYING CAUSE LAST. 
«c? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2) 


20. AUTOPSY? 


Yes oO 


21a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2Ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


21D. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from cry Wey C0 ey 19...., that I last saw the deceased 
alive on .......... ., 19......, and that death occurred atQ910..4M, from the causes and on the date stated above. 
SIGNATU . ADDRESS DATE SIGNED 
: m.o. 1401st Infirmary, AAFB 31 Jan 55 
23. BURIAL, man | Daf THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Ste) 
REMOVAL PECIFY) 
Bur Cedar Hill ¢ Suitland, Maryland 


DATE REC‘D, W LOCAL 


REGISTR 
1D Via 


See S SIGNATURE uw 


Djawgassh blo lbace xf. 


24. FUNERAL DIRECTOR 


hambers Funeral Home, 517 11th St, Wash DC 


ADDRESS 


S234 


Cy 


ZOls, 


réfully. The 


=) 
1ONCa: 


Y, WITH UNFADING INK. Supply every item of informat 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINL 


VS. A1l5 — 10-53 a 
(=) 


please write the causes of death clearly and legibly. 


J1836 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH fnew ie: NOG 


1. PLACE OF DEATH: 2. USUAL tng (HOME) OF DECEASED: 
__ county /7/9¢e o> MARYLAND STATE Gray J yas ee [Rinw 
ide c 


CITY (If outside corporate limita, cate RURAL} LENGTH OF STAY Sinxlit ou’ orate fimits, write RURAL and give nearest n) 
OR and give nearest town) (in this place) 
Grows — . _CAceer sown andes, x 

HOSPITAL OR STREET (If fara], Ape location) t 

en INSTITUTION OR ADDRESS * Soo 
STREET ADDRESS é z , 5 ~?3 Cie bor 

3. NAME OF ~~ (First) (Middle) ae ast) ~ | 4, DATE (Month) (Day) (Year) 
DECEASED: 
_(Type or Print) fy) a+, 10 ee 

1S. SEX: 6. COLOR OR 8, DATE/OF BIRTH: | 1 yEan| # UNOER 24 Mane. 

RACE: > Months} Days | Hoyrs} Min 
JE A (Specify) : Sf/AOL TST | yrs. 4 

HOA. USUAL OCCUPATION (Give kind of} 108. KINO OF BUSINESS 1H. yer “(State or foreign country); |}2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 

eh ee dee envlaad 2.9.4. 


13. FATHER’S NAME: “14. anaes AIDEN NAME: 


yaar es st 


17. INFORMANT & ADDR 


as 7 . Harry 
14, SOCIAL SECURITY NO. 


is. Was DECEASED Ever If U.S. ARMEO FORC 
f¥es, no, or unk.) Ut Yes, give war or dates 


4 of service) sory, pale Ty ~ OTey 
rake | 18. MEDICAL CERTIFICATION i ae = rae ee 


N 
I DISEASES OR ici ben e415 DIRECTLY LEADING TO DEATH ONSET AND DEATH 


CA} 
DUE TO 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TQ THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c> 
YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


oe wl ves ZL NO go 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


2lc. WHERE DID (City or town) (buat) (State) 
OF INJURY street. office bldg., etc.| 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from / al) Sto ~f06- + 59 , that I last saw the deceased 
aliye on / “@ ie Page. ... , and that death occurred at 7, 5B, from the causes and on the date stated above. 
sift pees E ADDRESS DATE SIGNED 


Le fed} ~ 34-55 — 


D cer : 4 
Friar. Sadek DATE T (Bape AME OF CpMETERY 7; RY | LOCATION (City, town-er coun (State) 
Set (BPECIFY) i este, 
hy 13 3 vl ean 74 
S Pe nltna 


DATE REC’ P y tocar | i) ran s IGNAT 2 f CT; IDRES: 
Boy: A re 
As 37 LLL l 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 - 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1007 0 
00792 CERTIFICATE OF DEATH Reg. Dist, No. 93)4"S” 


1. PLACE OF DEATH: | 203 oe ely Fg oa ee Pye OF we pnd, 
_ county Aint’ _ Baile: Cee. COUNTY 


ie 2S 
CITY (If outside corporate limits, write RAL EN cai ile STAY eile outside corporate limits, write RURAL and give nearest town) 


‘OR and Se is eS Town ie wey dale. Md: 2s” 


jve Mearcst tgwn) 


12. CITIZEN OF WHAT 


Boia. 


a. tk es 3 


HOSPITAL OR fod piss (If rural give location) f 

U, INSTITUTION OR ESS 
STREET ADDRESS Shit b 2thaty , WA. ‘ 

3. NAME OF first) (Middle) 4.) ial Si i ec 
DECEASED; | OF 7 
AType or Print) 4 tn = fh Reto DEATH: a Ye 19597 
SEX: 6. COLOR SINGLE. ARRIED.(/ | 8. DATE OF BYBTH: 9, AGE last birth: fan | Ir UNDER 24 

>WED, . | Months) Days | Hours | Min. 
ule OO red | OL O//F 70 £4”. eR aro 


hOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Nd baeed. (State or foreign country)*: 


work done during st of workigg life. OR INDUSTRY: 
ei wee a 
i eS S NAME; Bendew THER’S MAIDEN NAME: 


1s. Was DECEASED EVER IN U.S. ARMED Forces? | is. SociAL SECURITY No. | ‘17. INFORMANT & ADDRESS: , 
(Yes, no. oF ii Uf Yes war or dates 5 
= at soni) 8 ded. a= be Deu MN. F OY 2 a 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DfATH 


Ament CAUSE (A) thee. GLubere _ 
"Same s "beet ‘hols 
«ce 


DUE TO 
ANTECEDENT CAUSE (S* 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


+ 


DISEASES OR CONDITIONS. IF ANY. w 2, 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4 : ves] No [yj 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ~AGGIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
CURA RU UR ER SBT NERY, MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg, etc. 


Zip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? -y 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Juv AS , 1984 to ES , 19.58", that I last saw the deceased 
0 
alive on (2. . 1959. :, and that death occurred sen AM, Kon the causes bl on the date stated above. 
SIGNATU' 4 ff . ey) SA. SIGNED 
- te M.D. bprc, 1453” 
23. BURIA REMAT, -| NAME OF CEMETERY OR CREMA‘ Lk Y Lf TION (City, plo al or gojinty) Dc: 
EMOVAL (SPECI 
—_ BURIAL 65| MT: o\aviT CEH: | WASHINGT 
DATE REC'D BY ae REGISTRAR’ GNATURE 24. FUNERAL DI ws D 
EGISTRAR D.C: 
Sone A 55 ores | . Nast set r nah. 


“The correct 


eee ® 


ply every item of inf: 


please pn the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ians 


WITH UNFADING INK. Su: 
rtant. Physici: 


\ 


~) 
NEY, 
Hy impo: 


age is especial 


PLEASE warris? 


VS. AlBA - 5-53 


0e733 N0'780 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..23/. 


CITY (If outside, corporate 1: 


Bf 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


A MARYLAND STATE COUNTY 
LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
© yparest town) f) . D ne j — Pie es 
7 WN ay A 


SOREN SF on Ra ~ 
a Ss 
STREET ADDRESS : Monya Il Yo3- 7 WE. J 
3. NAME OF (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: OF a 
(Type or Print) at ‘a DEATH L a vd = 19_6_4— 
5, SEX: 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YRAR | IF UNDER 24 ARS. 


WIDOWED, ,DIVORCED, 


Ida. USUAL QO! 
work done 


13, FATHERS 


I, DISEASES 0. 


Immedia 


19a, DATE OF 


PRIMARY 
CAUSE 0 


even if retired): 


Antecedent cause(s) 


TO THE DEATH BUT NOT RELATED TO THE 


21a, EXTERNAL CAUSE WAS 
*-¢ NTRIBUT. 
EATH. 


6. COL! oR 
2 Months| D: Hours | Min. 
of | __ Specityy: /- Pb] /A9FI6 2 ae yrs, ee" | | 
CCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE ,(Sthte or foreign country):| 12. CITIZEN OF WHAT 
durin, ost of work lif INDUSTRY: 7 UNTRY? 
2 a t y 
14, MOTILER’S MAID: NAME: 
lp oer 


18. MEDICAL CERTIFICA 
R CONDITIONS DIRECTLY LEADING TO DEATH; 


NAME: 


ver In U.S. ARMED FORCES ?| 
{If Yes, give war or dates of 
service) 


16, Socian Securrry No.: 


Interval BETWEEN 
ONSET AND DeaTH 


te cause 


ITION CAUSING DEATII._.... 
manga 19b. MAJOR FINDING OF OPERATIO) 


factory, 


2b. PLACE ¢ 
UTING O OF s 
INJURY, 


Home, farm, 
or CO: office 


22. I hereby 
find that 


21d. TIME (Month) (Year) (Hi 


CREMATION, | DA’ 
(igeecify) =: ) 


JURY OCC 
Whiie at Not while 
work [} at_work fi! d An pd. Carts : 
certify that I took charge of the remains described above, held an Autopsy $4, Inspection j]%, Inquiry PK and 
death resulted from: Natural causes [1], Accident #, Suicide (7, Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
} M.D. ASSISTANT MEDICAL EXAM. 


ERY OR CREMATORY LOCATION (City, 
S Q { ‘ 
a 


a id Oo. 


VV ja 


(ADA, Viel 
NAME OF CEME 


wn, or county} (State) 


, 
ADDRESS 


é £ 
4. FUNERAL DIRECTOR 


A Nvayng 


An 776 MARYLAND STATE DEPARTMENT OF HEALTH 
— 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. orare e ela OU OF J state Ll Bw compa 
MARYLAND 


CITY (if outside cor Bolen OF SPAY ee 7 anon at pls ya writa, RU. Kive on town) 
/y- 2 eee give nearest to’ le ) 
TOWN x=. 
EOsTRL OR STREE' ive Bee ae 


INSTITUTION OR ADDREss 
O6 STREET ADDRESS 


3. NAME OF 4. DATE Month: 
pt ae 3a By ) Way) (Year) 


(Type or Print) DEATH 


hday | If i L if under 24 hre, 
vn | Monte j Bave | fe ica | Mio. 


info 


10a. USUAL ee PATION (Give kind of work 
Bt Ing life, even if retired) 


18. MEDICAL CERTIFICATION 


16. ‘SECURIT, 
ZL ice) 
I. DISEASES OR CONDITIONS DIRECTLY DEATH 
af } 


Immediate cause @.... 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cnuse last 
fc) 
n. 0 R SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


= aS 


21, ACCIDENT, PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE on office bldg., etc.) a _ 
HOMICIDE NJURY i 
be a (Month) (Day) (Year) Tea} | a prey OCCURRED | HOW DID INJURY OCCUR? 


—_—— le at Not While 
Work O At work 


Supply every item of 


(ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
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22. I hereby coptify that I ere deceased from AN eS 2 AA, Tm > that I last saw the deceased 


and that death occurred at.. G2 ™m., from the ca’ id on Le date stated above. 
(Degrgp or title) DATE SIGNED 


AAS SS 
LOCA’ nt (City, town, or county) 7) 


Bloomfield Indiana 


PLEASE WRITE PLAINLY 


ol 
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VS. A15 8-51 
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asl STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}()'282 
pai ad. CERTIFICATE OF DEATH Reg. Dist. Noses 
sil a1 : - 5 e 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Prince George's MARYLAND stare Maryland counry Frince Georges 


a : 
aes soa‘ene ear Com write RURAL | LERGTH OR STAY || cur (if outside corporate limits, write RURAL and give nearest town) 
e 


4g TOWN Hyattsville Maryland years ert 
HOSPITAL OR STREET Hyattiswily Fe as, += give location) 


INSTITUTION OR ADDRESS 


06 STREET appREss =_:;203 Oglethrope St 1.203 ethrope St. 


3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: i : cr 
(Type or Print) Ernest Edwin Brady ees: die) 155. Ay) Si 


Bb. SEX: 6. es oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRs. 


c WIDOWED, DIVORCED, het! Months | D Tours | Min. 
male white (Srect): Married | April 9, 1906 MW/ 4 arth Dave | lous | Min. 


10a. USUAL OCCUPATION (Give kind of | lob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if rethbery Clerk Hydale Market Washington D. C. USA 
13. FATHER'S NAME: ii. MOTHER'S MAIDEN NAME: 
James E. Brady Ada E. Davis 


15. Was Deceasen Ever In U.S. ARMED Forces 7) 16. Soctau Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | " 


service) No | | Mary KR. Brady Hyattsville, Maryland. 
18 MEDICAL CERTIFICATION Shee tee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onse? axD DEATn 
La3X 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b) »» 
giving rise to the above cause DUE TO 
stating underlying cause Jast 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


192, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Nof] 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, / (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Honr) aN INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work{] at work (J 


22. I hereby certify that I attended the deceased trom. 4 {Uk, +S f19 th coh IE JE, al ., that I last saw the deceased 


alive on.. A. , 1955., and that death occurred at. wa 5° san m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS ya SJGNED 
if ae 


IAL, CREMATION | DATE THERE: NAME OF CEMETERY Of CREMATO LOCATION (City, town, 3S. = 


5 : 
EMOQVAL (Specify) : a age) ts 
Bivevere ae Jan_18. | Cedar Hill Cemetery Suitland Mary 
DATE REC'D BY LOCAL | RAGISTRAR’S SIGNATURE id. FUNERAL DIRECTOR ADDRESS 


its F. Gaschts Sons Hyattsville, Mary land 


VS. A1B 8-51 


@ «/- 


MARGIN RESERVED FOR BINDING 


‘he correct 


B 
oe 
% 
5 
2 
3 
iz 
a 
ce 
be 
S 
ov 
cs 
eo 
re 
a 
o 
3 
et 
6 
nu 
3 
n 
Ss 
% 
os 
v 
C1 
8 
Vv 
2. 
ov 
4 
S 
o 
2 
ch 


ysicians 


age is especially important. Ph: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(}'7S2 
00844 CERTIFICATE OF DEATH Reg. Dist. Now 22. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Yince GC or9 €S_manyuanp STATE Dytbe COUNTY = 
CITY (If outside corporate limits, write RURAL aks OF STAY 


OR and give nearest town) (in this place} CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Glenn Dale (rural) 11 _mos., & Town LW aS4., “©. PE 


la STREET UW? rural, give location) : 
INSTITUTION OR 
09 BRTEOTION on. CG leu», Dele, Hosp UD EES Ges D Bee Ss “ss 
3. NAME OF (First) (Middiey — bast) | 7. DATE (Month) (Day) (Year) 


ECE. 3 * i 
Cysecr Print) — (D/i ver Mane Brinson waite i of Oa 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YBAR| IF UNDER 24 TKS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 


Male Gelsv dt Tee ’ RCED, | (oe q. 4 go ae ae | Days wen Min, 


10x. USUAL OCCUPATION (Give kind o: USINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: PS Hf 
ve o 


even if retired)? Qook Union Station \, Matthews , dpfferson Co. ,Ga 


18. FATIIER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Brown Brinson Libby Clark prineon 
15. Was Deceasen Ever IN U.S. ARMED Forces? 16. Soctau Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No rue) = | 579=10=0129 | Decedent 
18. MEDICAL CERTIFICATION 7 = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Vd Guan Aue Deen 


Immediate cause = MMA+ Yn. 3.Auh.. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yow No 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) | 
TOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [] at work 


22. I hereby tay os T attended the deceased from.. tl DISSE 19, ty nl 10. 19.68. that I last saw the deceased 


Alive ONvwseed iy 1968. and that death occurred at.........d....07t, from the causes and on the date stated above. 
E (DEGREE OR TITLE) ADDRESS a Dale a DATE SNe 


Me De 
NAME OF IMETERY OR oman C. Wark iN de town, or county) 
-C Gig a ~ 
24 . 


ADDRESS 


tetas 
RES (fC 0(JS°S” ne AD dasas ae 


DATE wile By LOCAL 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRIT: 


VS. A15— 10-53 am 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00794 


CERTIFICATE OF DEATH 


VUIS4 
Reg. Dist. No. WHS” 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE 


(HOME) OF DECEASED: 


COUNTY _ riNle Geer, ____ MARYLAND _ STATE. man len COUNTY Pri nec. Geor fb 
CITY (If butside corporate limits, es Sh Sa LENGTH CF STAY CITY(If outside cdrporate limits, write RURAL and give nearest town} 
a R and sive nearest town) {in this place) OR ‘ 
ASTON Riverdale Pans 30mia | TOWN Kauval Ki 
HOSPITAL OR STREET (If rural give location) 
, Bee ASB oR ADDRESS / 
STREET ADDRESS 
7e® > hedand. Snemocial Plosp:ta | Che ne 4ane Reed - 2 
ay NAME. OF (First) (Middle) (Last) | Va. DATE (Month) ey, (Year) 
DECEASED: ‘ OF 
(Type or Print) Gd ward Olive, _ (Srown _ ae ee Vanuoe ig 3 
5. SEX: 6. COLOR OR SINGLE. MAGRIED, j2i[ ©. DATED OF BIRTH: |9. AGE last birthday| tf unpeR 1 ree tr UNDER 24H 
RACE: WIDOWED. DIVORCED. “Months| Days | Houre| Min 
Yale | white | Sr! married Cs dy PAN Ae eae | 
10a. USUAL OCCUPATION (Give kind of, 108. KIND OF Sats BIRTHPLACE (State or GaRicn country): |12, CITIZEN OF WHAT 
work done diiring mest of working ctl OR INDUSTRY: COUNTRY? 
Sey ie ti thx. a Bis) ee dend Bes. 
13. FATHER'S NAME: 14, acne AIDEN NAME: + 


IB rewny_ 


Is, Was DECEASED EVER in U 


of service) 


ANKnewn — ———— 


Olive 
, ARMED FORCEat 
(Yes, no, or unk.) (If Yes, xive war or dates 


16, SOCIAL SECURITY NO, 


Chan t_! 


Bick, wee beysdhesere: a 


DRESS: Sa 


18. | MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND OEATH 


i 

33axX 

IMMEDIATE CAUSE (A) 

DUE TO 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, (B> x 
GIVING RISE TO THE ABOVE CAUSE = gue Tt. 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. 


Zila. 


ACCIDENT WAS UNDERLYING ia) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes Oo NO ey 


2tp PLACE (Home, farm, factory. 


OF INJURY street, office bldg. ete.) INJURY OCCUR? 


21c. WHERE DID (City or town) 


{County} (State) 


21p. TIME (Monthy (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I ‘attended the deceased from 7~ 36 1 1995 to /- 37 
.., and that death occurred at @ AM, 


A, a, gh 
Ae oe Pe SD 


alive on /739-¥3 


o 183.8 
“ 


APDRESS 


te 


, 193; that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


| fH ho 


a 4 


“CREMATION. 


ai 
fa (GPECIFY) 


DATE THEREOF 


NAME OF pee 


IS 4g R 24 


E REC'D BY LOCAL REGIST! 
poe SE 


CREMATORY. it Zoo (City, town, or 


(State) 


county} 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


fully. ‘The correct age 


ton care: 


learly and legibly. 


ly every item of informat: 


Pp 
ite the causes of death el 


f 


sicians: please wri 


lly important. Phy: 


is especial 


nN MARYLAND STATE DEPARTMENT OF HEALTH 
2 C 7 8 v 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2 ) - Brown oe. | ten 7 2 
(Type or Print) ¢< —) (6) YY, of s DEATH mw) St 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE birthday | If under t if under 24 re 
MA cs WIDOWED, D, Hours 
(Specify) yrs. all — 


10a. USUAL OCCUPATION (Give kind of work 
e during ay Lak. an evon if retired) 
“ EE NAME 


1S. Was Decrasep Ever IN U.S, ArumED Forcrs? 
(Yes, no, or uoknown) | ao: give war or dates of 
service: 


10b. KIND oF BUSINESS OR 


WATE Hare 


18. MEDICAL CERTIFICATION 
Interval BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADIYG TO DEATH % f ONSET AND Drata 


Immediate cause @--.. ya CARL ee et CMO. 
Anecdote) 4, AR? eBi2 ~ ~ Se. letpos'5_ 


giving rise to the ahove cause 
stating the underlying cause last_ Ni 
@ WE 


| &COves: 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


da, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION esa 5 l 20. AUTOPSY? 
gS ee a 
<- Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN, (COUNTY) TATE) 
8U: OF office hidg., ete.) ——— ee D 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Wi hile a ———— 
INJURY _——~_-——"_____m fork {] _At worl 


hs > and that death occurred at. at 10 “6 DA. me from the causes and on the date stated above. 


/ or title) 
are 


DATE REC'D BY LOCAL 


e aS -20-\4. 5 


3A Nvaung 


Oars soit! 


The correct age 


ea 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


9e 


VS. AL5A 


is especially important. Physicians: please writerthe causes of death clearly and legibly. 


N0845 MARYLAND STATE DEPARTMENT OF HEALTH VOTSE 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, PLACE 0; EATH: « 2. USUAL 
COUNT at STATE 
* MARYLAND 
i ( , Fr ou ues Lo taide. corporate limits, writg RURAL and give nearest town) 
<4 ¢ TOWN kK Os ES LE) A> 
STREET (ibn ae location) 
—_ i 4 = 


ESIDENCE (HOME) OF DECEASED: 5 
COUNTY P. > 


HOSPITAL OR 2 / 
AOWSTITUTION OR 4? ny 9 (73 f ADDRESS lb y) 
GOstREET ADDRESS 7 5777/6 / “ee - 2 " af Oo Y Ait Hs 

3. NAME OF 4 DATE (Month) (Day) 
DECEASED 2 OF 
(Type or Print) a 
5. SEX 4 6. aire OR RACE , | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year |I{ under 24 hra| 
f WIDOWED, DIVORCED, a 7] an:|| ays wee Min. 
po", ANS yr. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinb, 08 BUSINESS OR Ri les E (State or foréign country) 12. CiTIz2N OF WHAT 
done fushng most pf wor ing life, even if retired) InpuseRy] : / oe. 
OE” 7 y : eas 


13. FATHER'S NAME 


Ka, 


15. Was DmcEASED EVER IN U.S. ARMED FORCES? 
(Yea. no, oo” | (it yes, give war or dates of 
ser vice) 


16. Socia, Security No, | 17, 


——'! LA 


18. MEDICAL GERTIFICATIO 
ING TO DEATH 


INTERVAL BETWEEN 
Onset ann Deata 
. 


I. DISEASES OR CONDITIONS DIRECTLY LE, 
4 / ; 


Immediate mats (ae Nera...) FO A ot ret whe Ee fe a 


Antecedent cause(s) 
Dineases or conditiona, If any, (b) . of cs ‘5 ¢ Pagan 
giving rise to the above cause 

stating the underlying cause last 


fo) 


Ce 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not | 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Ye O No @ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING (© | OF oflice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work at work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection |_|,Letrquiry | Ztherron and from the evidenee 
obiained by satd Autopsy, Ipspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
from: natural eauses i ae 


acciden!A\ suicide}, homicide 7, undetermined _. 
SIGNATURE ) 


(Degree or title) ADDRESS 
F; 
) 
CM ees 
DATH REC P B c 
REG. 2h; HS ia 


DATE SIGNED 


~ 


vant 


MARGIN RESERVED FOR BINDING 


Vs. Alb —10- og 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item'of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 07 
t 3; ian 
noon. CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DRATH: "7 2. USUAL RESIDENCE (HOME) OF ~ ee 


: 4 
county | fangee <fskh3R MARYLAND STATE "Ze r COUNTY 
write RURAL 


LENGTH OF STAY CITY(If outside corporate lipyits, write RURAL and give a town) 
R 


EY ote outside corporate limi 
jvegnearent town) (in this place) ce] ° 4 

2G 56 TOWN Jays TOWN Daed., AvAte de f@ 
HOSPITAL OR STREET (if rural givg location) 7 
INSTITUTION OR A . ADDRESS Ze 
STR ADDR pj - 

J STREET ADDRESS Z. ; i. =i 

3. NAME OF (First) (Middl (Last) al DATE f= (Day) (Year) 
DECEASED: oF” = 
(Type or Print) DEATH: Jan “4d 19 

5. SEX: 6. COLOR OF |7. SINGLE, MARRIED. [| 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen 1 vean | tr unDER 24 Hine. 

RAGE: WIDOWED. ORCED, Months| Days | Hours | Min. 

te A . (Specify): 5 ehied. é- a7 - go Z J? yrs. 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even If retired); 


108, KINO OF BUSINESS 


11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: e 


Yew “fokr. 


14. MOTHER'S MAIDEN NAME: 
Catherihe A. Coyne ' 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME; 


George Se Smith 
18, WAa DECEASEO EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. 
(Yes, no, or unk.)) (If Yes, give war or dates - 14-5825 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. ; 
SEH ; | mind 
IMMEDIATE CAUSE i) _ fiend h_ 
DUE TO 
ANTECEDENT CAUSE (8! c OD 
DISEASES OR CONDITIONS, IF ANY, (B) / : ye ted, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 3 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (a) NO (yj 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, fnrm, factory.| 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING [I CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2to, TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby, certify that I attended the deceased from € 5¥: , 19.78 to a , 19.9.5, that I last saw the deceased 
alive on 


Ug 1953, , and that death occurred at gem, from the causes and on the date stated above, 


ADDRESS DATE SIGNED 
5. hitler no, | eee «len 15 _ 7958 


S7 | NAME OF CEMETERY _OR CREMATORY | LOCATION Us town, or county) (State) 


Dt wheaes ee <ey PiddJe V; ae a 
ia RE iP i ys PGMA Monts L ae 
Ue So Bidatacd AIK Ula 


23. BURIAL, 
MOVAL ¢ 


DATE REC'D BY LOCAL 
REGISTRAR 


Wa Kee 


4 


\ 


* 


7 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING F 


VS. Alb — 10-53 ay) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 07S: 
00795 CERTIFICATE OF DEATH ie tied. eee 


1. PLACE OF 7) : 2. USUAL RESIDENCE (HOME) OF DECEASED: Wa 
1G COUNTY, fin at ae es STATE Vane clisny Fo ai ae 


CITY en utgide corporate iimits, write RURAL| LEN pipe OF,STAY CITY (If outside cofporate limit write RURAL ins wr nearest ya 
OR é nearest, town) ce} OR 
TOWN age TOWN ant? IG 

Pid Bn ORE OR STREET (If rural give lo ea 

‘TJ institution OR ADDRESS i Psy rT 

STREET ADDRESS 5 ow its. Fa Son _ a & ~ Pr a 

3. NAME OF 14 er 4. DATE (Month) (Day) (Year) 
DECEASED: OF 5 S — 
(Type or Print) DEATH: / 19 3S 

5. SEX: nd SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birthday| Iz UNDER: vean 


6. ce iF UNDER 24 HAs. 


WIDOWED, RCED, Hours | Min 


Pars (Specify) : 


TOA. USUAL OCCUPATION (Give kind of 


Months| Days 


arcA S 7903 3/ yrs. 


11, BIRTHPLACE (State or foreign country) : 


108. KIND OF ‘BUSINESS 12, CITIZEN OF WHAT 


work done during working life,| Rt USTRY: COUNTRY? 
even if retired) "2, Wie VS beg GB rr er “ as hhierg a a, &?. Gh 
13, FATHER’S NAME; 7 14, MOTHER’ me NAME: 


13. WAS DECEASED EVER IN U.A. ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16, AOCIAL AecuRITY No. 17. INFORMANT & ADDRESS; 


16. MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING 79 DEATH 
hs ay es 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


t a 2 
STATING UNDERLYING CAUSE LAST. ; Ks 
(c) | Cte MLYTS L02-Let 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING v 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


fz 
: = ; SZ 
194. DATE OF OPERATION: | 1987 ys 2) Raf, 1ON ; 20. AUTOPSY? 
Wi, GAttd/SCOWLE fo A yves[] Nel] 


Le ec ember 2, 245. 
21a. ACCIDENT WAS UNDERLYING (| 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218, PLACE (Home, farm, factory,| 


21c. WHERY/DID™ (City or town) (County) (State) 
OF INJURY street, office bidg., etc,’ 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 
22. I hereby certify that I attended the deceased from ........ ........ ae , 19....., that I last saw the deceased 
alive on ....... vs é nd that th oce d at mel from the causes and on the date stated above. 
SIGNABURE sau ADDRESS DATE SIGNED 
AL. CREMATION, ap Na: NAME OF 27a. OR CR’ 


ATORY Maw, (Cityztown, Wit (State) 


Bie fereciryy | JAN 14 58 OLIVET 


DATE REC'D BY LOCAL 


REGIS PR 
Vis 


STRAR'S SIGNATIRRE | PLB 2 93)- Dlg ye 


«) 


( 


SS 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


} 


VS. A1b— 10-53 @ (~) 
) 


correct age is especially important. Physicians:< please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00797 CERTIFICATE OF DEATH Reg. Dist. No. SHAS... 


OU@SY 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George _ MARYLAND. __STATE Ma. county Prince George 
CITY (It outside corporate limite, write RURAL LENGTH OF STAY girvar outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) 
TOWN FOwn 
ON Riverdale, Md, : z Bowie, Md, x 
HOSPITAL OR STREET cit “rural Rive location) / 
INSTITUTION OR ADDRESS 


STREET Aporess Eugene Leland Memorial Hospi te] 36, llth Street 


NAME OF \First) ~~ (Middle) (Last) | 4. ee (Month) (Day) 
DECEASED: : | 
_ (Type or Print) Mary Tolitha Clark ed S| DEATH: January 19_ 195 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 1 unoen « vean | If unpen a4 Hne. 
RACE: Peo ER IV GRE: | Months| Deys | Hours | Min, 

Female | White. WE dewed tb =25=1880_ SCRE ws 
hOa. USUAL OCCUPATION (Give ‘kind of 108. KIND OF BU ya ky! BIRTHPLACE {State o or foreign “country )is [1 [2> CITIZEN OF WHAT 

work apts pare mgst of working life. OR INDUSTRY: COUNTRY? 

t A 

even if retired)? LP seer | , _ Bowie, Mds_ American 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
_.__Wathias -~-- Clarke b |_Mary Macabe 
is. WAS DECEASED EVER IN U.S, AnmED Forces? | 1¢. Social SECURITY No. iz: ONT & ADDRESS: = 
(Yes, no, or unk.)| (1f Yes, xive war or dates | 

ne. esa igs <. Daughter . See. Same __ — 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 
?, . 
4790 K 
MMMEDIATE. CAUSE CAD 


NTERVAL. BETWEEN 


DUE TO 
ANTECEDENT CAUSE (8S: 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = gue to 
STATING UNDERLYING CALISE LAST. yy, os a. 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED ch. THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes] No kage 


21a, ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State? 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21& men OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at lel at work 
22. I hereby gertify that I attended the deceased from ; >, to VF, 19 SF ti ‘that I last | saw aw the “deceased 
alive ong. Em 1¢ _* 185, and that death ocdfrred ath ¢ tr, from the causes and on the date stated above. 
SIGNA’ AD! PS suhit DATE ye 
os Ad 1-1 F-$6- 


23. BURIAL, CREMATION.) DATE THEREOF 
EMOVAL PECIFY} 


DATE REC'D BY LOCAL K (Bel §: x S 


oP QS ee Lae 


boon Bourke 7 
ATURE fac td bon CTOR Lwtcal Nowa. $2 $2008 


pikape OF CEMETERY fe} Cham auerdale REGATIONS cc ity. town, or Wp 


1State) 


UTI) 
MARYLAND ; STATE DEPARTMETT OF HEALT 


00846 ; é 


M CERTIFICATE OF DEATH tee. dist. No.2). 34... 
1. PLACE OF DEATH 2. eral RESIDENCE (HOME) OF Pts 
: Prince George's MARYLAND i Maryland Frince ONPoes 
‘ci us outalde eg Umits, write RURAL and ph A pe Gace (If outside corporate limits, write RURAL and give nearest town) 
give n Own), lace) < 
X Town” Hetty lle, Md. i years TOWN Beltsville, Md. 
oo TRSHROOS on RBBNas ay ggg 
STREET ADDRESS 1111); Cedar Lane 1111) Cedar Lane 
3. ELS s. (First) (Middle) (Laat) 4. eon (Month) (Day) (Year) 
_(Type ot Print) Stephen Bernard Clements Jr. DEATH Jan he _ 
&, SEX $. COLOR OR RACE 1. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 bre 
male white WIDOWED MEPOREED: | Sept Sip ea | Mentes Deve | ears ee 
ce peal See ne es 1a Kino oF Bustness of 11. BIRTHPLACE (State or foreign country) | 12. cree oF WHAT 
jone m™m ol working Nile, even INDUSTRY . . : 
eB € e Lawyers Inc. West Virginia oan 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zz Stephen B Clements Sr. Anna G. Reynolds. 
i“) 15. WAS DeceaseD Ever IN U.S. ARMep Forces? | 16. Socrak SecurtTY No. 17. INFORMANT AND ADDRESS 
we (Yes, no, or unknown) | ee thle wag dates of ; Ruby F. Clements Beltsville ; Md.. 
o 
ed 18. MEDICAL CERTIFICATION INTERVAL B: 
= J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
o hid 
— for we 
x Immediate cause @».... Acute congest 
. 
@ Antecedent cause(s) ay ae j 
i Diseases or conditions, If any, —(b).... cane ae a 
& giving rise to the above cause 
oS stating the underlying cause last 
& Il. OTHER SIGNIFICANT CoNDITIONS 
as Conditiona contributing to the death but not 
tal Telated to the disease or condition causing death. 


20. AUTOPSY? 


Yes O No 0 
(CITY OR TOWN) (COUNTY) (STATE) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Hi. ACCIDENT Gpeeity) PLACE (lomo, Term, factory, att | 
SUICIDE office bldg. i 
HOMICIDE P be 
TIME (Month) (Day) @& (Houry | INJURY OCCURRED HOW DID INJURY OCCUR? 

F ile at. Not While 
INJURY Who te wore O 


\ 


ittendéd the deceased from..... , to.....J2Ms....... 19.29. that I last saw the deceased 
oBy, alt that death occurred at. 


QO... Ave... .m., from the causes al n the d e sy ted above. 
(Degreg.or tit) ADDRESS 4 ee nee 


Q Kc AL 


22. I hereby cert 


alive on. 


—< 


ee v 2 
23. BURIAL, CREMATION }D NAME OF’ CEMETERY OR CREMATORY LOCATION (City, town, or mn “SS 
REMOVAL tpprcily) a 8, 1955 | Mt. Olivet Cenetery Washington D. C. 
ADDRESS: 


REGISTRAR'S SIGNAT 24, FUNERAL DIRECTOR 
: F,. Gasch's Sons 


DATE REC'D BY nese 


Hyattsville, Md. 2 


t, 


=) 
e correc’ 


re 
ion . = tt 


So; 


MARGIN RESERVED FOR BINDING 
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¢ ts 
PLEASE WRITEX LAIN: 


VS. A15A - 5-53 


Meye 
MARYLAND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 red! Yi he 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


LENGTH OF STAY CITY (If outs) i give nearest town) 
(in this place) oR 
TOWN 


HOSPIT, s If, ru) 
oR TB toms 0 OGD /<. 
3. P (Middie} (Last) 4. Tae (Month) (Day) ‘4 (Year) 
i | DEATH a es 18 a4 


7. SINGLE, MARRIED, ATE Be BIRTH: 9. AGE last birthday: | rr UNoER I YEAR | IF UNDER 24 ARS. 
WIDOW Wiaraia 


pect PY aac 15, 193. SZ Se oa Days | Hours | Min. 


(Give kind of | 10b. KIND OF BUSINESS OR Ls. IRTHPLACE (State or foreign country):! 12. Pe OF WHAT 


of work fife, INDUSTRY: 


area Ever IN U.S. ARMED Forces 7) 
ink. }| (if Yes, give war or dates of | 16> Soci Securrry No.: 
service) 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
iL Os OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Daath 


Tinmredinte cause strsestenisencee pte a sees 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D' 
stating underiying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONT, RIBUTING 

TO THE DEATH BUT NOT RELA TO 
DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 
Yee No 


21a. EXTE) L CAUSE WAS é 
PRIMARY or ieee 2] 
CAUSE OF ATH. 


L 
21d. TIME (Month) Day) (Year) (Hour) | 2le. INJURY OCCU: 
oF While at 
work [1] at_ work { 4 &L 


22. I hereby certify that T tek charge of the remains described above, ip Raloony eas. Haiellien pan) Inquiry fa. and 


find that death ae from: Natural causes [], Accident P.9 uicide [|], Homicide [], Undetermined cause Q. 


GN. RE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. = } 6 apa) 


| LOCATION (City, town, or county) ven 


aenas REC'D IS LOCAL REG: ‘RAR’S SIGNATUR] * 24, FUNERAL DIRECTOR ss ADDRESS 
Cape dail HS Wathen glint pnet GEM Bint 


ace Near oa 


he correct 


please write.the causes of death clearly and legibly. 


a 


% 
e (- 
; MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vOToI 
OC7381 CERTIFICATE OF DEATH Reg. Dist. No. WMS 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF PECEASE 


VG COUNTY “Pry NCE Geor EES MARYLAND state MAR Y¥LAAND 


CITY (If outside corporate limits, write ae LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tous 
low Hae eae give nearest town) in this place) JOR Ww 
West Nearrsvius & yi PRS: esr Aya TIS : 
Wo HOSPITAL OR STREET {If rural give location) 7 
eee OR ADDRESS é 
DDRESS { (ye 3- Bro, Hue. 2 


age is especially important. Physicians: 


ad, 


3. none a (First. (Middle) (Last) 4 RATE ‘onth) (Day) (Year) 
(Type or Print) RurFq ELE ( Dati ee DEATH: stl 2 3398 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast bifthday:| Ir udtoen 1 Year| ir UNDER 24 IRS. 
RACE: 


WIDOWED, DIVORCED, 


= | Months | Days | “Hours | Min. 
Mace | Waite | See gpl /2- 14-64 Ae? oes ine bes all 
“Vda, USUAL OCCUPATION Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during jagst of working life, DUSTRY : ‘OUNTR 
even if retized)? PET) RE R Coa gaa et Al /raay U.S 4, 


13. FATHER'S NAME: 


Savre Coe. 4) 


ii os A 
15 WAS DECEASED EveR IN U.S.ARMED FoRCES?] 16. SoctaL Security No,:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ues 3-24 +4 3-247 Ge 
y service) ae “ing ordinal Golly,’ tos Heotbawcle n Q 
7 18 MEDICAL CERTIFICATION 


Interval Between 


14. MOTHER’S MAIDEN NAME: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5». eas 
&f. As ghee 
Immediate cause (a) . 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause 


oe st 33 SIGNIFICANT CONDITIONS ae Sen | 
‘onditions contributing to the dea: ut =e 
related to the disease or condition causing death. 
19s. DATE, OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
om | So eek Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY iN a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work (1) At Work [1] 


22. I hereby cegtify that I attended the deceased fro eT.....199 | ie , to , 
alive on Kt. t, 192. Ro and that death occurré@ at . St 30 FE 


lif By (Degree or title) sta DATE SIGNED 
ra cae on pecn et, VU A» im haar Clr LEER ws Oe 
25. BURIAL. Coc f a DAT a feet F CEMETERY O} fg ims LOCATION (City, ton, or_county) ae 


OVAL (Specify) eth en Quek f Le | lw A) 
DATE REC'D BY = REGISTRAR’S SIGN Snot 24. FUNERAL DIREC’ ci Lea 
EGISTRAR r 8 ws ‘eee 
= 514s Mra -yove —— 


from the causes and on the date stated above. 


MARYLAND STATE DEPARTMENT OF HEALTH NO793 


00848 CERTIFICATE OF DEATH 


f Mo) FOR MEDICAL EXAMINERS Reg. Dist. No.....%.42... 
ts ae 1. PLACE OF DEaTit- © Bs us Al, RESTDENCE (HOME) OF DECEASED- 
~ COUNT yy, COUNTY @. 
MARYLAND. Yip. Ko 
tt nd | LENGTH OF STAY CITY (If outaige corpothte limite, write RUT Land ava hep eat tdwn) 
thig place) OR d) oAA 
2) TOWN A (4.4 4p : 3 
e SPITAL O STREET If rpral, give TocatTon) Y iD 
‘ oo fe) ADDRESS ¢ 34 Ape ta— 
3. NAME OF (Firat) (Mi dlp (Last) a. DATE (Month) (Day) (Year) 
DECEASED {5 P OF C) 
(Type or Print) tA A d FAT lee DEATH >a 5S] 
7 SEX 6. COLOR OR RACE] 7. SINGLE, ry ART ED, 8. DATE OF BIRTH 9. AGE I oll ae Tfunder | year |[funder 24 hre 
LD, DY DIVORCHD, ri] ays eal Min. 
hae Pa oO “ y! 
Oa. USYVAL OCCUPATION (Givexind of work] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (Stghe or foreign cofntry), 12. CITIZEN OF WHAT 
do! jost of working life, even if retired) io anh y¥- , a, {} it 
r. ra\ 4 eo al Ot 
13. FATHER'S NAM 14. MOTHER'S 
ee AO / 2 at 3 rg oe ten etl as 7 CQ 
18. Was Deceasep Even In U'S. Anup Forces? | 16. SoctaL Security No. ae aig AND ADDRESS iia of Pt) 
(Yee, no-er unknown) {atoes give war or dates of 
4 mer vice) Mt) Ne-2070-4_., a ot 5 iF ee: aie om | 


18. MEDICAL CBRTIFICAFION - 7 
INTERVAL BETWEEN) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Tie te 
Halberd Sause (C) eee hess AQ Se As MN ES |= eae ee cos 


Antecedent cause(s) 
Diseases or conditions, If any,  (b 4 cet Ts es NB. acheter ar OC... ere eas i aoe renee 
giving rise to the above cause 

atating the underlying cause last 


ie) 
Ml, OTHER SIGNIFICANT CONDITIONS | 


ARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. The correct av: 


important. Physicians: please write the causes of death clearly and legib! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“ od Ye O No 


*URIMTARY © or CONTRIBUTING [) pls bidg., ete.) 


EXTERNAL CAUSE WAS 2 | OF PEACE. (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEATH. 


BS 
“= 
3 TIME (Month) (Day) (Year) a TOR? OCCURRED HOW DID INJURY OCCUR? 
aa OF | While at Not while | 
Sey INJURY, m. |! work Oat work O 
@: 
at 22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection \we-Tnquiry | a#Thereon and from the evidence 
ww obtained by said Autopsy, Iyapection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 
= from: natural causes Ue accident (1, suicide ], homicide |, wndetermined |). 
= q \ SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
> N) he , / 
. aan dene NWP’ Yrrek Cf 2) 3~ 
ta CREMATION | DATETHEREOF 7) NAME OF CEMETERY ged g CREMATORY QEATION, oer ‘Own, OF po) oy State) 
< 2 VAL (Specify) ‘2 o Pernt! i, 
= a en bed Enacatr nttond a. 
< | DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNER, pre TOR ks 
: a 
g ad: Mg yi 1 ibuvthene 67 W wb AW 


Midlenitin 2 
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a 
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a 3 
age is especii 


C0798 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (Reise. 
MEDICAL EXAMINER’S eee OF DE DEATH No. WAS... 


MARYLAND STATE 


LENGTH OF STAY CITY 
this place) OR 
TOWN 


ly. The correct 


f£ death clearly and legibly, 


6 HOSPITAL OR STREET If rurgl, give location) 
GINSTITUTION oR ¢ : 
STREET ADDRESS é. Z 31h 
4, Deve (Month) @ay) = (Year) 
(Type or Print) DEATH 19.$.6— 
5 SEXY 6. Ci ~ R SINGLE 9. AGE last birthday:| IF UNDER I YBAR | IF UNDER 24 HRS. 
f a (Specify) <P a fats ae| Daya | Hours | Min, 


10a. USUAL OCCUPATION (Give kind is 10b. KIND OF BUSINESS il. B Lies (State or — country):/ 12. ap Pag WHAT 
+ U: 


Mm care. 


work done dyring most of INDUSTRY: 
0 even if rétii Fo, y 
$42.9 aaa acs 


13/PATHEBIS NAME: 14, MOTHER'S MAID, AME: 
‘ a tt DP Jlarneoe. 
tl AA Ath ml 


15, WaAs Deceasen Ever IN U.S. ARMED Forces 7} : : 
Seanosor uae) sen stvewat or dtee of 16. Sociay Secuntry No: | 17, INFORMANT & ADDRESS: Pa Lomo KR. 
VES 9Y3- GIS 77-24-6553 Harnrm Oran. 


18. MEDICAL CERTIFICATION Tivemsiau dihwniaak 
I. DISEASES OR CONDIT: iS DIRECTLY LEADING TO DEATH: ne 


item of informa’ 


i 


Onser AND Deatit 


Immediate cause 


please write the causes 0: 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) sneered 
giving rise to the above cause DUE TO 


stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATII._... 


198, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATIO! . 20. AUTOPSY? 
Yes pNe Oo 


2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 


icians: 


Phys 


TH UNFADING INK.,. Supply every 


PRIMARY ( or CONTRIBUTING 1) OF vaca office bldg., ete., 
CAUSE OF DEATH. INJUR 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. TRTURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at_work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy »:.4 Inspection JS Inquiry D® and 


find that death oe from: Natural causes 1 Accident [1], Suicide [1], Homicide [1], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER Le DATE SIGNED 


ally important. 


LAINLY, WI 


(\ 14 Vy 5, DERI MEDICAL EXaMUNBR 
4. a Kbralddarhlh — M.D. ASSISTANT MBDICAL EXAM. 
yy bs. BU. CREMATION, abet as [a2 RY OR. CREMATORY 4 LOCATION (9tty, town,or county) =a 


2 


R 343 L. (Specify) 7 
AALAA 


ik REC'D BY a | REGISTR aes acy la © eee ty 24. we DIREC 
Seas” 1955 Dime. Som sbamene Ragin, io A) 


PLEASE WRIT. 


' 


6C'799 Aa 0U795 


+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o s \ J 
K MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo.2: 
< 1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
ae /county Frince George's MARYLAND ryland _goUNTY Montcomery 
\ Be CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
fe oe ~OR and give nearest town this plgce) OR P = - 
= © TOWN ive TOWN nes tid. 
3 HOSPITAL OR STREET (if rural, give location) 
a INSTITUTION OR ae : Hosea ADDRESS mid 
% Sp \7eSsteeer appress Leland Memorial Hospita RF. Df 2 v 
. 28 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
eo DECEASED: | ee Pr TBRAN 3 OF ies ee 
pS (Type or Print) PAUL Ave CURRA JR. DEaTH danuary 30, 19 35. 
Si | 5. SEX: & COLOR OR 7 SINGLE. MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday:| 1” UNDER 1 YEAR | iF UNDER 24 HRS, 
28 male wate (Specity): ‘Single "| Oct 2, 1935 19 i fe ai eke Mile? |S 
‘S., | 100. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
wo o work done during most of work life, _, INDUSTRY: ‘ COUNTRY? 
Zz be even if retired): Hyercise Boy | Horse stable Maryland oA 
Q “ | 1s. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
al Faul H. Curran Sr flda Federline 
A be 
15, Was Deceaseo Ever IN U.S, ARMED Forces 7 q RMLAN' 3 
(:-] he) (Yes, no, or unk.)} (If Yes, give war or dates of pga Sage ce ee Es Yee : Bhs Ane 5 
£ = service) no Fanl H. Curran Sr iver pryngs Md. 
Aa Be 18. MEDICAL CERTIFICATION Peas 
23) <q} 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Gi ei 
> iv) 4 fe) “_ > . INSET AND DEaTH 
B28 Lae 
R42 Immediate cause (a)... f > MAO, SA le 
Woy DUE T 
. Antecedent cause(s) i Boo Z, 
in ae Diseases or conditions, if ans, _ (b)... AL ALMAALM.. | addr 
a as giving rise to the above cause DUE TO 
OS ga stating underlying cause last () 
a Seeetiving caver Inst 
| Za TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si PR TO THE DEATH BUT NOT RELATED TO THE 
ie i sea ae sass ab cae ich 
i s 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
oa < 3 Yes pXNoO 
{ & | 2is, EXTERNAL CAUSE WAS zib. PLACE (i . (Otygor tow (County) tate 
1 ‘# PRIMARY er CONTRIBUTING J] OF sti L 
CAUSE OF DEATH. INJURY 


lly 


} : 
oeMaard 

StF. OW N 
‘ibed above, held an 


Accident ¥f, Suicide], Homicide 1, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


(City, town, or cow 


LAIN: 


age is especia 


Natural causes (1, Undetermined cause 9. 


DATE SIGNED 


ny , (State) 


Pa 


DATE RECD BY LOCAL 


Spans 


PLEASE wart 


| 24, .FUNERAL DIRECTOR 


A ¢ ¢ 


VS. A15A -5-53 


e correct 


= 
ion carefully- 


. Supply every item of informati 
. Physicians: please wrile the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


fy \S 
Vivted | 
M. 

WITH UNFADING INK 


VS. A156 8-51 q 
PLEASE WRITE PLAINLY, 


age is especially important 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OPRID CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


0295 


Does, noseners 


' 
country Fe GeO'se MARYLAND state Md county Pre Geo'Se 
pe tn ate esveh town) write RURAL ee TH lace) || GETY (If outside corporate limits, write RURAL and give nesrest town) 
x fows RORAE-Upper Marlboro, Lite oR, RURAL-Upper Marlboro : 
HOSPITAL OF STREET (i rural, give location) / 
@&© STREET ADDRESS ADDRESS 
3. NAME OF (First) (Middle) (hast) 7, DATE (Month) (Day) (Year) 
(Typa or Print) Edward ne Curtis DEATH: ds 15 1 55 
5. SEX: 6. uae OR T. BRN er ae . 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR |1F UNDER 24 HRS. 
3 : WED, DIVORCED, Months | Days | Hours | Min. 
Male tol. Goecitr): "Married Dec. 1884 70 [| 
Ia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
8 i 
TopHe ke Own Farm Maryland U. S. As 
18. FATHER'S NAME: id. MOTHER'S MAIDEN NAME: 
William T. Curtis Jane M. Harper 


15, Was DECEASED EVER IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N fe) service) 


17. INFORMANT & ADDRESS: 
homas Curtis (son) 
. 5 


16, SoctaL SEcuRITY No.: 


18 MEDICAL CERTIFICATION i ae, 
N . BETWER: 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANb DENG 


(7a ah en bis Myc re off 
hear cause (2) severe fia ig aera tre ete S| ded 
DUE TO 
Antecedent cause(s) Yleiia. Denk 
Diseases or conditions, if any, IB) sce conc 2. Whe.. CYR 7 (PE OP cen. oe A to 
giving rise to the abovecause DUE TO 


stating underlying cause Inst H 


iH. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death, | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY ? 
Yes{]_ Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office blag., etc.) i 

HOMICIDE INJURY t 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while. 

INJURY M. | work{] _at work 


22. I hereby certify,that I attended the deceased from.°7/4/@ 


alive on. Pa... Ps, 19 4S, and that death occurred at. 
SIGNATURE (DEGREE OR TITLE) ADD) 


" 19.fiks offen. 485, 19.58, that I last saw the decease 


~..M,, from the causes and on the date stated above. 


es 


23. IAL, EMATION | DATE THEREOF NAME OF CEMETERY OR C. ‘ATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify): | 1/19/55 | Trinity Cemeter | Upper Marlboro Md. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


ie 14 4er Ge Lam PU. Ritchie Bros. Upper Marlboro, Md, 


00870 ‘ . ay797 
MARYLAND Ses DEPARTMENT oF ee rs: 18 te 


LENGTH OF STAY 


(in this place) nd give nearest town) 


K 


HOSPITAL OR | (If rural, give location) t 
<p | /7STREBT ADDRESY , 
a 
#e |e NAME OF 7 (rirat 4. DATE (Month) (Day) ~—((Year) 
so 3 . . — 
Pe E? (Type or Print) l iy LANA | DEATIL ce 19.447 
? 
) Se | 5 sex: 7. SINGLE, MARRIED, ‘ DATE ies BIRTH: 9. AGE last bj TF UNDER 1 YEAR | IP UNDER 24 HRS. 
<2 3 A eee DIVORCED, | 5 \ f am ‘Pienthy Daya | Hours | Min, 
Se T0b. KIND OF ibe OR | 11. Vg mae i (State gp foreign country) :| 12. CITIZEN OF WHAT 
a3 life, INDUSTR' ce NTRY 7 
83 E OT “au 
ba 14. MOTHER'S MAIDEN NAME: 
$ Henderson Cuthbertson Wary (last namé unknown ) 
2 15, WAS Deceasen Even In 1-5. ARwmp YoRces 16. Social Securmry No.: | 17. INFORMANT & ADDRESS: 
4 ie service) 
8 — ee 
E 18. MEDICAL CERTIFICATION ieee ee 
ov & DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ones ao 


Immediate cause (a). 


Antecedent cause(s) , bk wie 
Diseases or conditions, if any, "soli Ath ALAA A ar Neh NSP yp. SOIL 


: pleas 


cially important. Physicians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


R. ITION CAUSING DEATH. _ ......ocser 
19a. DATE OF ers 19). MAJOR FINDING OF OPERATO: 


ia Zs, BXTERNAL CAUSE WAS Zib, PLAGE (Home, farm, factory, 
PRIMARY Thor CONTRIBUTING [) OF streh_afice bide 
j CAUSE OF INJURY 


LAINLY, 


22, I hereby certify that! I took cing of the remains destribed abeves held afi Autopsy Taeceenea 3 Taediey 


find that death resulted from: Natural causes [], Accident F,- Suicide 1], Homitide [], Undetermined cause Q. 

SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. 


age is espe 


PLEASE on 


oa 
Ye) 
1 
wD 
< 
13 
rt 
< 
vi 
> 


( 


fy. The correct / 


VS. A1BA - 5 - 53 


i 


early and legibly. 


item of informa 
f death 


Supply every 
please write the causes 0: 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK, 


1a 


LAIN: 


age is especially important. Physicians 


PLEASE vail 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 reg. WALD 1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


I, PLACE wy DEATH: 


2, USUAL RESIDENCE 1LOME) OF DECEASED: 


2, a MARYLAND STATE COUNTY 
By corporate Tigpe LENGTH-OF-SJAY || CITY (If outside corpgrate limits write RURAL and give nearest town) 
nearest tow! ay oR 


(in this placgy 


(AAAL ELA OI 


HOSPITAL mm 


INSTITUTION OR p (A) 
7 STREET ADDRESS 1 IMGAAALA Bivad MA 7 
3. NAME OF > AEirst Mjddle) _ rc 4. DATE Month, Di Ye 

DECEASED: . EPMCOSKT | OF a OS Ce —-_ 
(Type or Print) / QEAAP ANCA LAA. a tty AMAA EA Lio! = = 129 

» 5» SEX f 6. COLOR, OR | @ SNe grate (yf DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR ( 1F UNDER 24 ARS. 

$ Months! Days | Houra | Min. 
Wht tsneeily) WY aanata| — [b~/b i oe | | | 
PATION 


10a. USUAL OCCU: (Give kind of | 10b. KIND 0) 
work done a): (7 pat of ‘k life, 


Fr SINESS, OR 11. BIRTHPLACE 
even if retired): 


(State or foreign i |" 12. spon Or WHAT 


o 


"21 3~ as-- n 3253 


Interval Between 
ONSET AND DeaTH 


= 
hhh sicts cause (8)... 


Antecedent cause(s) 
Diseases or conditions, if ans, _ (D)------.<A4 CMAAPY, herd, Mi ee fot E MOTM AMA esos csctseseetetas ccc ccessesnnee 
giving rise to the above cause 


stating underlying cause last (e) 


TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _.. 


19a. DATE OF igi 19b. MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21c. (City or town) (County) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour)| 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work ) at work 1 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection i. Inquiry and 
find that death resulted from: Natural causes p=) Accident [], Suicide], Homicide [], Undetermined cause |. 


RIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


OR CREMATORY | LOCATION (City, town, or county) (State) 


Y/ To. MD 


\7 


He |2— 


DATE RECD BY LO el ia R ON KL ORR ? 
Setar oe : : . Et ALy/ & 


2 
2 
te 
vo 
2 
ian] 
& 
os 
2 
be 
os 
vo 
& 
2 
= 
£ 
a 
ov 
~o 
St 
° 
MN 
o 
yy 
F--J 
a 
8 
2 
» 
Ps 
=) 
= 
ev 
n 
oS 
= 
fo 


lly. important. Physicians: 


correct age is especial 


oer ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}()'79 
CERTITICATE OF DEATH Reg. Dist. eee C - 
oa 


“PLACE © DEAT HM: % 2. USUAL RESIDENCE (HOME) OF DECEASED; 


— e a, 
SOUNTY 77/7276 a ye es MARYLAND STATE LO lacy laoS county /7oce. Cro 


CITY (If outside corporate limits, Write RURAL| LENGTH OF STAY ear ee outside corporate limits, write RURAL and give neatest town) 


Bg Fown and ¢ Cpesee{y town) Gin this place) oh Lf oe she 


HOSPITAL OR 
INSTITUTION OR 


STREET 
pee) git ae, ae 2 Georges’ Gene rod Hosp: ‘Peal 4 


(First) (Middle) (Last) 2 4. DATE (Month) (Day) (Year) 


Ure Rin Lee LAV CLS ke 3 i 


S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, DATE OF’ BIRTH: 9. AGE last birthday | Ir UNDER s vear| 1 


UNDER 24 HAS. 
eae) DIVORCED, | eat Days | Hou Min, 
Make ahs MSrerlil anata fi 00 A, 0746 | a ra Rat = 


WOa. USUAL CAS yl (Give kind of; 108 Be) OF ‘BUSINESS 11. BIRTHPLACE (State or foreign sha 12, CITIZEN OF WHAT 


work done feat 72 Fe life, iN, TRY: COUNTRY? 
even if retired) : Merry. ten AA dado as SY fas a che Sees ZA “i A. 


13. FATHER'S alta 14. MOTHER'S MAIDEN NAME: 


Thomas A. Daly Ethel C. Teevan 


13. Wag DECEASED Ever IN U.S. ARMED Forces? 16. SociaL SECURITY NO. | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) 1]f Yes, give war or dates Lf 
at: sty ad le 


of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


lees | CAUSE ED, J lolod py on abla, 


ANTECEDENT CAUSE (S8* 


DISEASES OR CONDITIONS. IF ANY, (B) f es 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ROE cee 


(cy a 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE, OF OPERATION: | 198. MAJOR FANDINGS ei aes fond " Paik 
F204 yes [Ee NOT] 


21a. ACCIDENT WAS ee. 216. PLACE a farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I er the deceased from 7 2 1987, to Art , 19 $S; that I last saw the deceased 


alive on / > l THF ot Og that death occurred at 2 .77M, from the causes and on the date stated above. 
SIGNATURE 


FX tL. Nebo +297. OF CEM Fen OR ity, 3 
tf: o/s heat 5 
BY LOCAL a eae S. SIGN eames r oe 


a eh 2) 7? 


correct 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 78) wae) ) 
00789 CERTIFICATE OF DEATH Rog. Dist, No. aS 


2. USUAL RESIDENCE (110ME) OF DECEASED: 


MARYLAND STATE wd s ne : 


erry ( (If outside corporate limits, w: LENGTH OF STAY EX (If outside corporatetlimits, yrite RURAL and give nearest town) 
nd give nearest town) , is place) 


WA TOWN ~ TOWN \ N: 76 
HOSPITAL OR X STREET (If rural give location) ? 


1. PLACE OF DEATH: 
___ COUNTY 


RURAL 


: please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully 


MARGIN RESERVED FOR BINDING 


4 


NLY, 


@® 


() 
, 
age is especially important. Physicians 


PLEASE WRITE PLAI 


VS. A15 


INSTITUTION OR ADDRESS {> 
60 STREET ADDRESS 430 G.. ‘3 y= Ky. . 4 Ye) Gq - AY” Ys 7 
3. NAME OF (First) 4 (Middle) (Last) 4. DATE (Month) (Day) (Year) 
i - 

(Type or Print) Dtaen DEATH -~ 1% r§s 

5. SEX: 6, COLOR OR 8. DATE OF BIRTH: 9. AGE last birf\day;| IF UNOER I YeaR| IF UNDER 24 HRS- 

RACE: oe. ly Months; Days | Hours | Min. 
Ww \IDW 6 > 


“10a. USUAL OCCUPATION. Give kind of 
work done during most gf working life, 


12. CITIZEN OF WHAT 
cou: 


WTS. O. 


10b. pan ory sua R ivy (State or foreign country): 


13. FATHER’S NAME; 


MOTHER'S, MAIDEN NAME: 
A ‘ 


15 Was Deckasep Ever IN U.S.ARMED Forces!| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: — ——— 
(Yes, no, or unk.) | (If Yes, give war or dates of e D 
18. MEDICAL CERTIFICATION 


service) somey 
IL Bg eid OR CONDITIONS DIRECTLY LEADING TO DEATH | 


hed 
Immediate cause (reece 
DUE TO 


Intervsi Between 
Onset And Death 


wad acon 


Antecedent causes (s) 


>-yrrgaulen-acnol lira 


Diseases or conditions, [f any, (b) AO RO Yee 
giving rise to the above cause i io, 
stating the underlying cause last, DUE TO / 


(e) 


i. 
Cond CALBALLES FE] 
related to the disease or condition causing death. ae ae al hth he Aged lz 
ia. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
| YeuD] Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide. ete.) 
HOMICIDE INJUR ‘ 
TIME (Month) (Day) (Year) (Hour) Aer OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work O 


22. I hereby certify that I attended the deceased from AfL& 19.2.8, to . Lp sy 193% S, , that if last saw the deceased 


Sy and that death occurred at Lbs. ge PM, from the causes and on the date stated Boose 
(Degree or title) ADDRES: DAT 


Galle Wo” 3ta7-sy Ais Ait Hol 


BURIA, SenachioN, DATE THEREOF AME, OF CEM 
REMO (Specify) 
“DATE RECR BY ae R 


Je naples STRAR, os 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oO 1g@55 
00893 CERTIFICATE OF DEATH ebuitids I ged s 


1. PLACE OF DEATH) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
rea z or 
: ‘ 
COUNTY LOI CS Ee wd 8 MARYLAND ake técrnelec ouNTY = 


CITY (If outside corporate limits, write RURAL 


OR and & earest town, (in this piace) 
28 town (4 y ee y 


. 
La 0 Pes Town Was Tag __ 4)» Ko8 
HOSPITAL OR STREET (If ryral give Jevation) 


TTB MERE, pee Coorges Gen Hep! “"™ ajr9- 28th ad BEL 


LENGTH OF STAY Ste outside corporate Su write RURAL and a3 nearest town) 


work done during most of working life.! OR INDUSTRY: 
even if retired): 


3. NAME OF (First) (Middle) ast) | 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
wy BL el aA i. 4 Yover by DEATH: ‘ m/ 19 KY 
5 ie R OR |7. a ee ues Sh 8. DATE, OF BIRTH: i= AGE last birthday| DER t Year | tre UNDER 24 HRs. 
, IWED, HIVORCED. D. H 
Pi #2 Breet Fg le. [al8 | © ys. es o. | Pixs 
HOa. USUAL OCCUPATION (Give kind of, TOs. KIND’ OF BUSINESS | 11. BIRTHPL. “ii ie or ca country): |12. CITIZEN OF WHAT 


COUNTRY? 
gone IIE CNS. 
13. FATHER’S NAME: 


@P 1 £FVR £E A eth 


| 14. MOTHERS nt AO 


clen 


18, Waa DECEASED Even IN U.S. ARMED FORCES? | 16. 8OCIAL SECURITY NO. 17. INFO Sa. & ADDREss: 
(Yes, no, or unk.) (If Yes, wxive war or dates ati strc Chrl 
] 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(oc) | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 


UTING 
TO THE DEATH BUT NOT RELATED TOSEIEW Anat THE “Ty if St pf ( d 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES Oo NO fay 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


He INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 
22, | hereby certify that I attended the deceased from TW] 1995 to .“/>/.., 19S -¥ that I last saw the deceased 
alive on YU / ,9 Ss 3 and that death occurred at 'M, from the vauses and on the date stated above. 
Pm sseb” a . 7 ADDRESS DATE SIGNED 
es a M.D. aa pe Oe J 
EOF AME OF CEAETERY OR CREMATORY | LOCATION (City. town, 


BURIAL; CREMATION, 
Prey, (SPECIFY) 
4a 


DATE R ass BY LOCAL 3 RAR’S aps 


SS” 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 * =) 


= 
in) 
2 
& 
ov 
ia 
a 
ge: 


2 
go 
& 
oO 
&] 
as) 
E 
cs 
2 
ee 
a 
Ey 
< 
o 
3 
3 
o 
3 
i 
3 
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a 
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o 
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3 
Md 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


lly important. Physicians: 


correct age is especia 


‘ ce 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y UdNG 
00852 CERTIFICATE OF DEATH Reg. Dist. No c@ 3... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY 71 MES Geo rgeS MARYLAND STATE Md. COUNTY 7 7-7Ce os 


CITY (If outside corporate iimits, write RURAL LENGTH OF STAY uxt outside, corporate pew: write mone and give nearést town) 
and Gh nearest ay (in this place) 


heverly Mela s. Town Fatrmoen?’ th 


" HOSPITAL OR STREET (If rurai =74 sine / 


IT BIREET ABORESS 77, ce Chocges General Hosp | __“°™7or ee 


(First) (Middle) uy ;. 4, DATE (Month) (Day) (Year) 
DECEASED: z OF — 
(Type or Print) ar gare7 tA yar = DEATH: @ ar 19 se 


5. SEX: 6. COLOR OR 77. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE jast birthday) Ir UNoeR + vear| Ir UNOER 24 Hne. 


RACE: WIDOWED, DIVORCED, 3 Months| Di Hi Min. 
Pe, jz le ro (Specify) : 20), c%m eat fit LE | JO ss. ‘ii "| ai pil 


HOA. USUAL OCCUPATION IGive kind i 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country)? |12. CITIZEN OF WHAT 
work done during most of working OR INDUSTRY: | 


even if retired) : Pause. ie MM sli, aa” eee! 2 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


() ise) 


18, WAS DECEASEC/EVER IN U.S, ARMED FORCES? | 16, SOCIAL Secunity No. "17. INFORMANT & ADDRESS: 
(Yes, no, or unki)] (If Yes, xive war or dates 
_— of service) ——— 


INTERVAL BETWEEN 
ONSET AND OEATH 


1. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO an 


50,0 i 
Wek CAUSE 7S) Vresret 


DUE TO ; 
ANTECEDENT CAUSE (S> 


Ar 
DISEASES OR CONDITIONS, IF ANY, cB) ie = 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes (| NO oO 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) a 


OR CONTRIBUTING L] CAUSE OF DEATH; OF INJURY street, office bldg.. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Bie INSURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 


OF INJURY hile Not whiie 
M. at work at work 


22. I hereby certify t - I ey the deceased from ‘ 5 19 Es =307, 194 %, that I last saw the deceased 
™M, and that death occurred at fa PM, ahem the causes and on the date stated above. 
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ONSET * DEATH 
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7) INJURY Work At work 
é 4 
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AGE last birthday: 


36 


Exes } ie 0 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
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whedides cause 
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Diseases or conditions, if any, 
giving rise to the above cause 
gieting undetising owupe last: (6) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
133 ITION CAUSING DEATH. 
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2la. EXTERNAL CAUSE WAS 
PRIMARY CONTRIBUTING 1) 
CAUSE OF DEATH. 
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21e, INJURY OCCURRED 
While at Not whit 
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1. PLACE OF DEATH: 


2. USUAL RESIDENCE ({440ME) OF DECEASED: 
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13, FATHER'S NAME; 


15, Was DEceAsED Eyer In U.S. Armen Forces?/ 16, Sociat, Securrry No.t 
(Yes, no, or unk.)} (If Yes, give war or dates of 
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no service) 
18. MEDICAL 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
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Immediate cause 
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Onset anp DmatH 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Db)... 
giving rise to the above cause DUE TO 
stating underlying cause last (6) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ............. 
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‘ CERTIFICATE OF DEATH Reg. Dist. No. OWS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


\, PLACE OF DEATH: 


K& FYE VELEN. 


COUNTY MARYLAND STATE __ COUNTY 
Vi ITY (If outside corporate limits, write RURAL Basil Cae STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
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DECEASED: 2. rae OF 
(Type or Printt Kesg _- A pt- © OME DEATH: (49 i: 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. @. DATE OF BIRTH: 9. AGE last birthday| Ir unben iAcan| tr unben 24 Hee, 
~ RACE: WIDOWED, DIVORCED, Months] Daye | Hours? atmae 
tome _\ céprye_\__‘vi: Fe 275, 1876 rm |) 
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13. FA pies NAME: 


Oa, USUAL OCCUPATION (Give kind of a 10B. KIND OF BUSINESS 


19. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS? 3 ia 
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of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR oe oe DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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ANTECEDENT CAUSE (8) 
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TO THE DEATH BUT NOT RELATED TO THE 
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19a. DATE OF OPERATION: 
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20. AUTOPSY? 
eC) om 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
jOF “INJURY While Not while 
M. OR at work 
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194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
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INJURY OCCUR? 
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E 


2tE INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


: — +. i Bi a7 
22. I hereby San that I attended the deceased from ay LO 3 to J AV Zi 9 9&Pthat I last saw the deceased 
an Zz 


192 , and that death occurred at ( 42pm, from the causes and on t be stated above. 


LOY Feous Codde | 
mo. LEUOY Radade [-¥- 
| NAME OF CEMETERY OR HOY Fuitug 2 fe (Pity, town, eA county) (State) 


Flic byt! Cod: Luttile, MX: 


23. BORK. ON. | DATE THEREOF 


Du. 1 a/ VEL S 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 
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eee Riverdale can pee Ber wen Coflepe sear X 
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INSTITUTION OR ADDRESS 
PGSTREET AC AODGESS Ac Jang) Vac versa Hes pi rad 4, mefz croft _k&e ad a 
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STATING UNDERLYING CAUSE LAST. , 
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DISEASE OR CONDITION CAUSING DEATH. Cubrhae alien ( 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
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YES oO NO (im 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (Statel 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(MF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) [ 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? = 
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M. at work worl 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DEATH 


J. DISEASES OR CONDITIONS DIRECTLY LEADING 


rs 


LYeor. 


Immediate cause (a)... 


beat. 


() Oyset AND DEATH 
, ¢, 
wt 

- 


Antecedent cause(s) 


Diseases or conditions, {fany, — (b).... 
giving rise to the above cause 


atating the underlying cause last 


Ik. OTHER SIGNIFICANT CONDITIONS ¢ 

Conditions contributing to the death but not a 

related to the disease or condition causing death. . 
19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUFOPSY? 

Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) : 

HOMICIDE INJURY a _ : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ‘While at Not While 

INJURY m. Work At work (7 


22. 1 u by certify’that I attended the deceased from....: 4 


Eh G19» 


aliy¢ on. ., and that death occurred at.... 
SIGKATURE (Degree AF title) 
LIN //, E LL 4x Puke AEE ka 4 {Ss 
23. BYRIAL, CREMATION | DA NAME OF CEMETER oem LOCATION (city, tow 
bhepie se” |Z (cass Lapenpyce Metre: LST han nonce 
DATE REC'D BY LPCAL 7 RUGHTREWS SIGNATURE 7 2a, ppg ae > ADDRESS 
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I. DISEASES es CONDITIONS DIRECTLY LEADING TO DEATH EA’ 
42 Ty oe 
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giving rise to the above cause 


atating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS” 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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SUICIDE office bldg., ete.) 
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TIME (Month) (ay) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCURT 
F ‘Whileat Not While 


INJURY Work (At work 


22. I hereby certify shat I attended the deceased from... (TE, 1936, to... f.. ie be dee 195-5, that I last saw the deceased 


" 198,$, and that death occurred wee o Ona, om the causes and on the date stated abgve. 
(Degree opajtle) ADDRESS 2 : DATs sicyfp 
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HOSPITAL OR 
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5. SEX: 
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10a, USUAL OCCUPATION (Give mind ts 
work donesd ring most of work 
even if refird 


INDU! 


16. Was Deczasep Ever IN U.S. ARMED Forces FORMA ESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of se Sell a ie 


service) | ; ’ Sat 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH: 


\ 


INTERVAL BETWEEN 
ONsET AND DaatH 


Immediate cause BD steer hg 
DUE To 


Antecedent cause(s) 
Diseases or conditions, if any, _ (0)... 
giving rise to the above cause DU ETO 
stating underlying cause [ast (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. ....... 
19a. DATE OF a | Isb. MAJOR FINDING OF ‘OPERATIO: 
A Dw 


20. AUTOPSY? 
Yes] No x 
> _/ (State) 
PRIMARY or CONTRIBUTING str@tt, office bldg., etc., ¢ 
CAUSE OF DEATH. PNSURY 


2ia, EXTERNAL CAUSE WAS | 2b. Meats (Home, ee factory, | 


21d. TIME (Month) (Dey) (Year) (Hour) e -Y OCCURRED 
OF = While at Not while | = = 
INJURY = M. work at work 


22, I hereby aay that I took charge of the remains described above, held an Autopsy 1, Inspection oR Inquiry BK-and 
find that death resulted from: Natural causes [], Accident [#5-— Suicide , Homicide (], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
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INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work = 
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BP 19.35, ; and that death occurred at43°”7M, from the causes and on the date stated above. 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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| 7 eee 


? “w? 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. iy, OF eee "| 19}. MAJOR FINDINGS OF ey. | 20, AUTOPSY ft 
cs fe | ) tt Yes] NoQe 
21, ACCIDEN (Specify) [pAC (Home, farm, fattory. ae (CITY_OR TOWN) ‘OUNTY) (STATE) 


II. OTHER SIGNIFICANT CONDITIONS i ew | 


SUICIDE ot ice 

TiOMICIDE | Sfory Cote 

TIME (Month) (Day) (Year) Cour) /INTUR cen = 
ile at jot il 

INJURY 42~—77_9 6 ~ Gen. | Wark ‘At Work 


_ HOW DID INJURY OCCUR? 


19. g co I last saw the deceased 
ti 204, m on the date stated Eo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 158 a 


00897 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME) OF fe 


___ COUNTY 71 nee Georg €5 MARYLAND stare /1Lery/andeounre 
city (ef outside corporate limits, write RURAL] LENGTH OF STAY pa eutside corporate ni write RURAL and give nearest town) 


{eo and ive nearest town) (in this place} 
TOWN Cheer ly Town add - Una. 


HOSPITAL OR STREET (If rural = location) 7 
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RI! R 0 } 
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DECEASED: oe Ka OF 
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(Yes. no, or unk.)| (If Yes, give war or dates y} 
Gq of service} (¢ r. atm 4 So/— 4 nh, 
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210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.24\5....... 
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LENGTH OF STAY 
Gn this place) 
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3. NAME OF (First) (Middle) 
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Meh. Specify) {]-27-1792- |_@ Z—_m. | | 
10a. USUAL OCCU! ao IN (Give kind of Bee BUSINESS OR 11. BIRTHPLA! (State or foreign country):} 12. CITIZEN OF WHAT 
‘ life, IND Yr | f PSE. 


(Type or Print) 


15, Was Deceased Byer dn U.S. ARMED Forces 7} 
(Yes, no, or unk.)] (If Yes, give war or dates of 
service} — 


16. Socra Securrry No,: 


18. MEDICAL CER’ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: — 
“ae. / ‘ 


Immediate cause 


Antecedent caus: Ca 
ntecedent cause(s) (B) son AM 


Diseases or conditions, if any, soos lL Hy 
giving rise to the above cause DUE TO 
stating underlying cause last 
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IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


R ITION CAUSING DEATH. .... ee ee 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
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INJURY M. work [} at_work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy ff, Inspection P¥, Inquiry 3 and 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) (15 a 
00854 CERTIFICATE OF DEATH Reg. Dist. No.5 4. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
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pitts eres 7 en eee a Prise oe CITY (If outside corpopate limits, write RURAL and give nearest town) 
4 1) ‘li A ~ 
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0 
OG INSTITUTION 
STRERT ADDRESS Sy om 
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DATE REC’D BY LO! SISPRAR'S SIGN, 24. FUNERAL DIRECTOR Ato} c¢ DDREES 
wae G 195 | LN These &- le 


MARGIN RESERVED FOR BINDING 


panel } 
VS. A15—10-53 2 , 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The - 


lease write the causes of death clearly and legibly. 


icians: “p 


lly important. Phys 


correct age is especia 


* ae , < i 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 0815 
00898 CERTIFICATE OF DEATH Reg. Dist. No. gd. 


‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
> , 
[COUNTY Lorance OCeégGeS MARYLAND STATE VIA county /¢y Acc Geo L228 
CITY (lf outside corporate limita, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat ‘town) 
OR and give st town) inthis place) OR 
TOWN Os erly ron TOWN ne “i 
HOSPITAL OR STREET {If rural give location) i . 


13. NAME OF (First) 


es ‘Gen, hbase. awk A SOA Thon2as Ps 


INSTITUTION OR ? 
V0 kaladad ADDRESS _ LL ACE oarg 
M: 


iddle) ser 4. Bane (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Y)a3 (Hy RTKE “DoFF Hochrewben RY. DEATH: Jans 1125 1955 
5S. SEX: 6. COLOR OR |7. Tae. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| iF UNoeR + vEAR| Iv UNOER a4 Hae. 
: WIDOWED, DIVORCED. Months} Days | Hours | Min 
= Specify) :,;, ¢ : 
Ferme | __ Sri) yy ‘fae ro fis] 74 | go vrs. | q | 
10a. USUAL OCCUPATION (Give kind of, 108, KIND OF BUSINESS it, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: ee: 
even fi ensesng Housewife Own-—-home-— se ‘ we! : 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Robert Duff _ Josephine Melton 
1s, WAS DECEASED EVER IN U.S, ARMED FORCES? | (8. SOCIAL SecuRiTy No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| 1If Yes, sive war or dates Mrs C. oO. Ferguson 302 Thomas Drive 
service) no E , 


Ve eee = _— ——=hau! — 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


£ex : 
iene CAUSE (Aa) Brow ho weumonin 
DUE TO 
ANTECEDENT CAUSE (8° ] 
DISEASES OR CONDITIONS, IF ANY. (BD Hypertensive ( kh adio Vascusar sense 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST 


3days 
_Syenns 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: ¥9B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes—] NO ee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | Ze INJURY OCCURRED 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


J 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from WA™.. 25 {ea SAN sta 195%, that I last saw the deceased 
alive on Jaw 25 a 1954, and that death occurred at /O/ FP yy, from the causes and on the date stated above. 
SIGNATU ADDRESS . DATE SIGNE 

Lyin Del” eto mp. 2503 Se AN canna tps [ss 


23, BURIAL, Au aeecirny | DATE THEREOF | NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) State) 


REMOVAL (SPECIFY) 1/27/55 Earlham Cemetery Madison County, Iowa 


Trans, & Burial 


RAR'SgSIGNKTUR 24. FUNER RECTOR DRE: 
RS ee BY | ST s' aed) E Wh 8434 Geort®QRESte, 


Silver Spring, Md. 


a 


ONSET AND DEATH 


a 


Dr Johw Matt-owey 
phusem. Bedy pereased To 


@ 


Ass? ConoverR PAN am TY 


woTiFied AT 
fPrtlvATe nd. 


MARGIN RESERVED FOR BINDING 
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OOSL6 
MARYLAND Q 0 8 ‘3 9 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH tree. vist. no. AZ. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


1. PLACE OF D&ATH-, 
COUNT 

MARYLAND 

LENGTH OF STAY 


A (If outside corporate 


give nearest town) 
ad TOWN 
HOSPITAL OR 
INSTITUTION OR 
46 STREET ADDRESS Fn2 0 


3. NAME OF 
DECEASED 


ADDRESS > (if rural, ,* ana 


Q onth) (Day) (Year) 


(Type or Print) 
6. SEX 7. SINGLE, MARRIED, ear jf under 24 bre. 
WIDOWED, DIVORCED, Hours | Min. 
(Specify)__., teal | iy ox g 4 
10b. KinD oF Bust A 'HPLACE (State or foreign country) 12. Crrizen or WHAT 


Invustr: 3 Wee , CounTRY? iS 


15. Was Deceasep Ever In U.S. ARMED FoRrcES? | 16. Social Security No. 
(Yea, no, or unknown) { (If year, give war or dates of 


ice) — 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Ao.s : ; 
mmediate cause Comarca TAternrtrace sable LS. ur AnA, 
Antecedent cause(s) 
Diseases or conditions, if any, — (b)... Coamary An2eg ff ee ae Arde 
giving rise to the above cause 
atating the underlying cause last q A ; / / 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION E | 20. AUTOPSY? 
Ye O No @ 

21. Nee (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICID! OF __ office bidg., ete.) 

HOMICIDE INJURY = 

tad (Month) (Day) (Year) (Hour) NIUE OCCURRED HOW DID INJURY OCCUR? 

While at Not While 
{usury Work O At work (] 


alive on 
SIGPATURE (Degree or title) 


LL LAKE age : A L 


DRESS 
MUAtAL 
23. BURIAL, CREMA [ON STE | NAME OF CE ed Re CREMATORY LOCA fas City, town, oF county) 0 (State) 
EMAVAL ) oa 
(Specify or Op os55 \Axy v8 and he 4 At he nt Le g 
Z i, 4 VAY 


VS. A15A -5 -53 


(~ 
lly important. Phys 


" 
mn ay 
ion carefuNy, The correct 


h clearly and legibly. 


item of informat 


ply every 


: please me the causes of deat! 


re 
z 
a 
fe 
7 
4 
ise] 
ee 
iS 
& 
a 
> 
a 
a 
mM 
cl 
a 
q 
ic} 
a 
< 
= 


TH UNFADING INK. Su 
clans 


® 


PLEASE WRIT® PLAINL 
age is especia 


00849 VOS17 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH aay 


I. PLACE 2, USUAL RESIDENCE (HOME) OF ‘os ea 
bo COUNTY MARYLAND STATE COUNTY 
i , write (RURAL Meee 1 OF STAY ee (If ou! pit Ca Pe hi write Tbe. neards# town) 
HOSPITAL OR STREET Re ous rural, give mn) f 
INSTITUTION OR ADDRESS . 
7Jsrecet ADDRESS : Nop | bSO03- | nrg "Out ‘ 
c ( 


3. NAME OF ‘Irst) Last) 4, ane (Month) hed (Year) 
DECEASED: = 
(Type or Print) Lev DEATH J— L7 19 _ 5° 

ramet 6. conor 0 OR aa io 8. DATE OF BIRTII: 4: AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
3 Months} Da: Hours | Min. 
Goel Yarra 12 - 25 fF QS) DF o.| ene] Pm [er | 


10a. USUAL OCCUPATION (Give kind ef 10b. KIND OF BUSINESS OR 11. DERTHPJACE (State’ or foreign country):| 12. CITIZEN OF WHAT 
work if rete) nae most of work li INDUSTRY: ig + a col 
even retired’ 
S ——— 


18. FATHER’S wae 7 14. MOTHER’S MAIDEN NAME; 


* 


15. Was Deceasep Evar IN U.S. AnmED Forces?! 16, . INFORM. 
(Yes, no, or unk.)| (If Ay give war or dates of oS peace ern oe ee Oe 
service 


18, MEDICAL CERTIFICATION ivehaievat, Mennaed 
1. a ye oe DIRECTLY LEADING TO DEATH: Onee-an6 DRA 
ee 2 


Immediate cause (a)... 
DUE TO. 


Antecedent cause(s) 2 
Diseases or conditions, If any, (b)... 

giving rise to the above cause DUE TO 

stating underlying cause last (c) 


TO THE DEATH BUT NOT. RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. Ph cec: cee 2 3 
19a. DATE OF i ae 19. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 


Yes No 


2ia. EXTE CAUSE WAS 2ib. ELACE (Home, farm, ea 2lc. (Gity or town), jounty) (State) 
PRIMARY Wor CONTRIBUTING [] a3 ae ge, ete. ie | / h Case 
CAUSE OF/DEATH. INJURY 
2id. TIME (Month) (Day) (Kear) ee 2ie. INJURY OCCURRED If, I, INJURY OCC RT 
OF While at Not whil 

work 1 at work 
22, I hereby certify that I took sel of the remains th | above, held an Autopsy [], Inspection }y, Inquiry yf, and 

find that death resulted from: Natural causes [], Accident }{, Suicide 1], Homicide ], Undétermined use []. 


CHIEF MEDICAL EXAMINER RY 2 “7 SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


| LOCATION (City, town, or edad (State) 
atl Claw rede VE, 


oe hs | YY LOCAL ; “24. FUNERAL DIRECTOR ADDRESS 


C sflnawr“ Deeg, S Sil 06 Gti (A end 


0811 NUSLS 


“~p MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
4) MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..c%>4 
1. PLACE Op 2, USUAL RESIDENCE (HOME) OF DECEASED: 


3) 
- 
oa 
B B MARYLAND STATE coUNTY 
Be aur (If outside cgrporate, limits write RURAL gnd give nearest town) 
ay ae a * , aa 
og: 36 TOWN a. i eo 
i ng HOSPITAL OR STREET ural, e location), 
cy 3s INSTITUTION OR ADDRESS , 
a STREET ADDRE: S35C- 
2G | 3. NAME OF (Last) 4. DATE Month) (Day) (Year) 
a9 DECEASED: OF a 
ES (Type or Print) DEATH sh 19 63 
Crt 5. SEX: 6. COLOR ce CAG & ES 8. DATE OF BIRT: 9. AGE last birthfay: |r UNDER 1 YSAR | IF UNDER 24 HRS. 
pak Mak i (Specify) ¢ so. [2-22-24 30 ora, | onthe] Dave [Fare | Min. 
Su 10a. USUAL OCCUPATION {Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
#3 ra fof work life, INDUSPRY: | UNTRY? 
n 
28 Ta. Fa IDEN NAME: 
B38 Z 
5g 17. are & ADDRESS: 8 
Be y - adblure ~ 
Be autiWMa pres ae -— aot 
ae 
& . 18. MEDICAL CERTIFICATION a 
‘/ \ I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
: 
= 
rh 


MARGIN RESERVED FOR BINDING 


. ONSET AND DgaTHt 
14 pn 3 x 
q Immediate cause fisasrarcs ae 
zy Antecedent cause(s) 
A Diseases or conditions, if any, _ (b)...£.:0% 
as giving rise to the above causo DUE TO. 
Ee stating underlying cause last () se i 
Za | Ti OTHER SIGNIFICANT CONDITIONS HONTRIRUTING 
pa TO THE DEATH BUT NOT RELATED TO THE | 
bya DISEASE OR CONDITION CAUSING DEATH. ...... a Sc er 
8 | “ion. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
s q A Yes No [] 
; ) Wp tig, EXTERNAL CAUSE WAS 1b. PLACE (Home, farm, factory, | ie. (Clty oF town) (County) (Biatey 
| PR IMARY Por CONTRIBUTING (| ice bjfig., etc., | 5 2. é 
| Bi CAUSE 0 AT. fuzory . Es 
| 21a. TIME (Month) (Day) (Yesr) (Ho Y OCG 2if. HOW DID JNJURY OCCUR? * 
a +| While at Not while . 
pe = -S5- - 00 B ve ea cobb tu wih 
e: = 22. I hereby certify that I took charge of the remains described above, held’an Autopsy (], Inspection (1, Inquiry [], and 
| o find that death resulted from: Natural causes 1], Accident 1, Suicide], Homicide 1], Undetermined cause 4. 
ay IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
io DEPUTY MEDICAL EXAMINER 
8 ES 7 M.D. ASSISTANT MEDICAL EXAM. a 25 $5 
ef as 3, BU EMATION, OR CREM. ¥ TES (City, town, or county) (State) 
v 2 eee iny | Mad sere Air bo, c. 
= | DATS REC'D BY oo STRAR’S SIGNATUR' 24, FUNERAL DIRECTO 
ws , 
a =) Je us 
a AB as, fee) Ceemtng | Sw) ae Sot wl NAT YI Ve 
wa ‘ 
> 


® @ 


This body is released to the District of Columbia authorities 


who will conduct their own investigation. 
2m WP 


This body is released to the a authorities. 


E feeroe Corerter </ Aches 


“A fivaung 


SS6l ge NYE 


05 arose 


¥ 


VS. A1BA - 5-53 


OC8i2 VOS19 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
, es 
-e MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..e22/. 
8) 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ae . A Ma S54 my o 
> county Prince George's MARYLAND stare Maryland counry !rince Georges 
35 CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nesrest town) 
tI o | OR and give nearest town) (in this place) OR 4 Mea land 
. STOWN Cheverly Md. lh Hours Town Kenilworth, , Maryland. x 
ue HOSPITAL OR STREET (If rural, give location) / 
S$ STITUTION OR i os 5 ma el ADDRESS 
eas ‘J ]sTREET ADDRESS Frince Georges Hospital 3207 Kenilworth avenue,. 
ie 3. NAME OF (First) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
3. o DECEASED: » ca 1 OF 2 is " 
(Type or Print) Massie Loving Johns DEATH Jan 23 25S. 
o> ee 
os 5. SEX: 6. COLGe OR im SN eTED BTVORGED | 8 DATE OF BIRTII: 9. AGE last birthday: | or UNDER 1 YEAR | IF UNDER 24 HRS. 
£3 mal write Wpecity); married | Oct 2, 1900 | oh yrs. [ent oe Rasaall baa 
‘3, | 10a. USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
3 J work done during most of work life, _ INDUSTRY: “a pets. COUNTRY? 
q Es even if retired): Yard checker | Feoples Suppity Co Virginia. oA 
a ba 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
g Bg Elex Johns Lila Deff 
5 Q 15. Was Deceasep Ever IN U.S. ARMED Forces }| SOCIAL : RMA : 
4 Ret (Yes, no, or unk.)] (If Yes, give war or dates of | ak Gt ve wee a Scene 
5 4 service) Hallie ¥ Gohrs Kenilworth, Maryland. _ 
A BF 18. MEDICAL CERTIFICATION ee a 
B /,@ | ¥ DISEASES OR CONDITIONS DIRECTLY }EADING TO DEATH; ones is Dae 
4 3g a x ele 
25] as Immediate cause (a)... Mb ABede, ‘ ” 
ae DUET 
I> 5 +. Antecedent cause(s) Cc y 
Zz Diseases or conditions, if ans, (Bb) sw... VAAL AN, se 
ra] as giving rise to the above cause DUE TO 
iA kn stating underlying cause Isst (e) 
cd qunderlz og _caure Jeet 
< 4d | TLOTMER SIGNINGANT CONDITIONS CONTRINUTING 
s Pm TO THE DEATH BUT NOT RELATED TO THE 
ie OR CONDITION CAUSING DEATH. ... ae eee ee Oe a Le oaNs 
8 | 19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
BE ; Yes PYNoO 
~ pa aN L Ce 6D | 21b, eae Caen wae eed | 2ic.. (City 9 town) County) (State) 
EB CAUSE OF DEATH. INJURY Ant 4 tyro -| 11. Sep VV 
a aid. TIME (Month) (Day) (Year) (Hoag) | 21e, INJURY OCCURRED D wr? 7 
ry 2 While at Not while U é 
ws INJURY {= wi SS - PM. work [) at work Aft VA C4, 224 4 Avg Ac oy 
mS 22. I hereby certify that I took charge of the remains described above, held anf Autopsy Inspection RY, Inquiry 2X, and 
wn y y 3 . toe : * 
| © find that death resulted from: Natural causes [J], Accident V4 Suicide [], Homicide [], Undetermined cause (]. 
2 RE CHIEF MEDICAL EXAMINER DATE SIGNED 
fa" } 1 DEPUTY MEDICAL EXAMINER 2 
EY, M.D. ASSISTANT MEDICAL EXAM. “23-55 
at 7/3. BURIAL. (CREMATION, DA | LOCATION (City, town, or county) (State) 
pecify) ; 4 ‘ 
| ee Fort Lincoln Cemetery Colmar Manor Md. 
ic] DATE REC'D BY, ; 24. FUNERAL DIRECTORS ADDRESS 
| 
A, 


~ 
pont 
VS. Al5 — 10-53 e 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


; ‘ : VUSe | 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0 


0855 Bee rTGArTE OF DEATH i ia. ele 


1. PLACE OF DEATH: 2. USUAL RESIDENCE a | OF DECEASED: 
COUNTY FI(BZE “4 e © CVG C_ MARYLAND STATE Ma ¥ V [ct County Tn 22 Geor e 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY rege outside corporate limits, write RURAL and give nearest téwn) 
OR and give nearest town) -~ ' din this place) = 

K Town Bowe G3VY town 270 we. A Gf, 2 
HOSPITAL OR i oo STREET (If rural give location) 7 

yO INSTITUTION OR ze a 1 / ADDRESS 
STREET ADDRESS mwre, di —_——— mae 5 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yer) 
DECEASED: : wee. é OF i 
(Type or Print) Ch VIS T(@HD Jo HSOH DeaTH: et 47. 13° 199 2 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
WIDOWED. DIVORCED, 


F Fees Yepestions 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): Grouse wy es 


8. DATE OF BIRTH] 86] |9. AGE last birthday 
— 

5 29 ~ MON! 9 2 

108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: Wel COUNTRY? 
~ a Owre y ’ PA . Ss: A 
13. cor nen 'S NAME: 14, Wai s mater NAME: 


Ao bev Ay ahes AMAL Y. Fletcher 
14. SOCIAL Security NO. 17, hea. & AO Ess: 
None Welham Tohuson (Son Lowe, Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aK ' 3 
pie CAUSE (ad Cerebral thrombesss 7 (0 & 


IF UNDER 1 YEAR 


Months| Days 


Ir UNDER 24 Has. 


Hours l Min. 


2. CITIZEN OF WHAT 


1S. Waa DECEASED EVER IN U.S. ARMED FoRcEat 
(Yes, no, or unk.)| (If Yes, give war or dates 
Aten of service) 


~~, 


please write the causes of death clearly and legibly. 


DUE os 
ANTECEDENT CAUSE (8° Pies ae . 
DISEASES OR CONDITIONS. IF ANY. (By hy pen CwStiVe &h ERCETIO= men 
GIVING RISE TO THE ABOVE CAUSE DUE To s NPS rorre. Cav Oo 


STATING UNDERLYING CAUSE LAST. YVaseclar Year 

ce) @; sea se 

Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes Oo NO (2 eae 


21c. WHERE DID (City or town) (County) (Stste) 
INJURY OCCUR? 


—~ 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


2te INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Weer ioe Age to 7a 4S.., 19.2% that I last saw the deceased 
alive on Rittik = 28, ore and that death occurred at>~— P.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS f DATE SIGNE} 
YWorraer A ra ae A Jip AO. , wae Piece, be yf Sf PE /L OS 


23. BURIAL, Seer | es THEREOF, . [| NAME OF CEMETERY OR CREMATOR PZ TION (City, town, ér county) AState) 


REMOVAL (SPECJFY) s - 
iV a/ 


oO Mes nim gl; ok Lfias SECO LA FET 
DATE REC’D BY LOCAL 


JJ S SIGNATUR | 24. FUNERAL DIRECTO ADDRESS aa 
REGISTRAR LS'/ , t 
VEL ED mail a 


correct age is especially. important. Physicians 


pe 
= 
2am 
bly. 


cl 
we 

: 
ive} 

t 
< 
w 
nw 
a 
uw 
> 


) 


the correct 


Ly. 


i 
legi 


death clearly and 


item of information car’ 


i 


ply every 
> the causes of 


wrt 


MARGIN RESERVED FOR BINDING 
: please 


WITH UNFADING INK. Su 
important. Physicians 


cially 


age 1S espe 


ve 
PLEASE — 2 


anes NU82t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ie EXAMINER’S CERTIFICATE OF DEATH wo..&4.4 


2, USUAL RESIDEN 


SE (HOME) OF DE 


MARYLAND STATE . 
LENGTH OF STAY CITY (I outside corporate limi! i 
Xx (in this place) OR = . 
TOWN tad 
eee -. pen {If rural, give Jocation) / 
Sinesr aboress 5 5 O-& VV. 5500 W- 
3. NAME 0) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED: OF 
(Type or Print) DEATH —_ = 19_f7 


5. BEX . SINGLE, ‘RIED, 


MAR! 
WIDOWE Se aie 
(bpeclty) PhO varp 
10a. USUAL OCCUPATION se kind of | 10b. KIND oF F aN 

work done earing snost of fwork i INPUSTR 


|“ DAZE OF BIRTH: 9, AGE last birthday: 


@ rae yrs. 


6. COLOR 0 
RAfE: - 


IF UNDER I'YEAR | IF UNDER 24 HRS. 
sone Days | Hours | Min. 


ountry):| 12. CITIZEN OF WHAT 
: COUNTRY? 


5. ARMED Forces? 16, SociaL Security No. 


(if Yes, gle war or d, of 
" [service g/ fe ai 


INTERVAL BETWEEN 
ONSET AND DaaTHt 


eG. 


Immediate cause (a 


Antecedent cause(s) 
Didsases or conditions, {f-any, —(D)isesiercarnataeer Mader eran PCM NPM MOM NITE sry sninentnnsnennetnanntn cor eee Sey 
giving rise to the above cause DUE TO e 
stating underlying cause last (e) 


IL 0° R SIGNIFICANT CONDITIONS CONTRIBUTING = a 
DISEASE OR CONDITION CAUSING DEATH. BA os (aiansdite 


ITION CAUSING DEATH. 
I9a. DATE OF of ola 1%. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 


Yes CT a] 
21a. EXTERNAL CAUSE WAS 21b, ce (Home, farm, factory, | 2le. (City or town) . (County) 7 (State) 


PRIMARY [(] or CONTRIBUTING 1) street, office bldg., etc., 
CAUSE OF DEATH. INguRY 


21d. TIME (Month) (Day) (Year) (Hour) | 2Ie. ae occu 21f. HOW DID INJURY OCCUR? 
fle at while 
INJURY M. pil at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry (], and 
find that death resulted from: Natural causes [], Accident [], Suicide [1], Homicide [], Undetermined cause []. 
CHIEF MEDICAL EXAMINER R DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
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Michael!  Mphonsy SA a ARRY : 
15 Was De E 1 Al F ¥ L Security No.: | 17. 1 amperes 
‘as DeceAseo Ever 1n U.S.ARMEO Forces! TAL SE wont 


(Yes, no, gr unk.) | (1f Yes, give war or dates of 
WE ers 


2702 Auptedty sha bt. i 
18. MEDICAL CERTIFICATION interval BRO 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Deat 


U3 K we £. 
Immediate cause (a). <& is WER Msi SE 
stating the underlying cause last, DUE 


DUE TO Kh, 
(e) 


11. OTHER SIGNIFICANT CONDITIONS | 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
civing rise te the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Nof 
21. ACCIDENT (Specify) HESGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ‘yofice bide, ete.) | 
HOMICIDE fuyuR 2. 
TIME (Month) (Day) (Year) (ilour) TRIORT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | ‘ 
INJURY m. Work [] At 7 i =! =e 
22. I hereby certify that I attended the deceased from . 42yr... 1984. t Adee 7, 19SS., that I last saw the decensed 
aie Gee 9 oe as ‘od. 98.4, and that death occurred at eee. , from the causes and on the date stated above, 
ge of, 4, (Degree or title) ADDRESS ba SIGNE) 
¥ 
F710, A2XO/ een SA MeOler A bg Ej: 7 ip is 
URAL, C ea be . ’ A EREOF NAME OF a ae OR CREMATORY LOCATION (City, town, or, EL te) 
ecify, 
Bu UPEYOVAL” oectn | 1 / BSS" \Wsky CROGS Cemetery \E Malden, Ness. _ 
pea Tae o BY ie | TSTRAR’S SIGNATURE ERAL DIRECTOR ADDRESS 


indy ool 756 Pa, Ave. NW..Ds Cos 


(= 


\ 


VS. Ais — 10-53 (ited) 


) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


oe 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, id 0836 
00822 CERTIFICATE OF DEATH Reg. Dist. No. DHS. 


(a PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


, MARYLAND _ _ state Ma, counryPrince George 
CITY “Ut o outside corporate limita, write RURAL) LENGTH CF STAY se lNabi outside corporate limits, write RURAL and give nearest town) 
Pe-OR and 5 nearest town) tin this place) 
~ TOWN Riverdale | 27 days Town Temple Hills, Md. 2 PE 
HOSPITAL OR STREET (ft rural give location) } 
1 INSTITUTION OF ADDRESS 
"STREET ADORESS Eugene Leland Memorial Hospltal_ _ Riverdale, Md, re 
3 E OF (First) (Middle) (Last) 4. DATE (Month) (Day), (Year) 
DECEASED: 
‘Type or Print) __ John — =e me R oS at ly urphy So ole, Spear: January 13th 1955 _ 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE Mux el 9. AGE last birthday) 17 UNoen 1 vean | If UNDEM a4 Hn 
RACE: cae DIVORCED. Movthe| Daye | Hous |. Game 
pecify) N 
“ete | Weise | | a e171 3m | 


OA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 


; If, BIRTHPLACE (State or foreign country): 
work done during most of working fife. 


]i2. CITIZEN ‘OF W WHAT 


done dur: OR INDUSTRY: | UNTRY? 
even if retired): Farmer cll Virgi nia re ANS. iy a 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Robert Murphy : 4 Elizabeth Pickle 
ts, Wag Drceasep Ever IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: = 
{Yes, mo, or unk.)/ ({f Yes, sive war or dates 
of service} _Patient_ 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH ; y a 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (5S? Z 7 
DISEASES OR CONDITIONS, IF ANY, (8) - 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. re LS) 


INTERVAL BETWEEN 


“4. AND DEATH 


10 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes (} NO (4 


21c. WHERE DID (City or town) (County) (State? 
INJURY OCCUR? 


2ia. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, tactory 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 
at work at work 


M. 


rtify that I attended the deceased fromOCf— ie $7, io fOr, 16357 that I last saw the deceased 
73> 19 $F and that death oceurred at 42 pe from the causes and on the date stated above. 


v2) ae a M.D. Aleta » pales "IP 


22, I hereby 
alive on 
SIGNATY, 


29 REMOVAL (eee) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) (State) 
REMOVAL (SPECIFY) = 
Burial Jan 15, 1955 Broadcreek Cemetery Broadcreek Maryland 


DATE REC'D BY LOCAL | tH REGISTRAR'S SIGNATQRE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRA| * ae 
Wh at My 55) (nae. WF. Gasch's “ons Hyattsville, lary land. 


egtoed sonmttd obi egtos) sonist 


bl ,2eLftH elqmet eyeb JS elsbiev ii i 
bu ,olsbiev ii {IstiqaoH {eftomsk bnsfed enegud 
ee EL yrsunsh YilqwM : H nfo 
£8 LV8L .d .vol avo iil et tefl isk 
sinigtiV romist 
eDloid dtedss ifd ileal deci 
dnoiteT \ 


MARGIN RESERVED FOR BINDING 


®. 
=—g 


x 


i. PLACE OF DEATH- 
COUNTY 


Prince George's 


CITY (If outaide corporate limits, write RURAL and 


‘CERTIFICATE OF DEATH 


MARYLAND 


LENGTH OF STAY 


00837 


STATE DEPARTMETT OF HEALT: 


Reg. Dist. cae Be - 


2. ve RESIDENCE (HOME) OF DECEASED: 
STATE Maryland Prince CEQ} s 
one (if outside corporate limits, write RURAL and give nearest town) 


(Yes, no, or unknown) 


aS EX 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rive to the above cause 


Joseph L. 


15. Was Deceasep Ever In U.S. ARMED FORCES? 
(If year, give war or dates of 


10a. USUAL OCCUPATION (Give kind of work 


bear caer te SR In RET ond Co 


13. FATITER'S NAME 


service) 


I. DISEASES OR CONDITIONS DIRECT! 


Immediate cause (a)... : as 
(b).... [ 


tating the underlying cause iast 


I. OTHER SIGNIFICANT CONDITIO: 37 é, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Nalley 


EC’D, BY wOeeL 3 ISTRAR'S SIGNATURE 


10b. KIND OF BUSINESS OR 


16. Social Security No. 


none 


Town Pamover, Md. 1% Peary? TOWN Landover, lid. Xx 
TST OR og am i aa 
STREET ADDRESS Sheriff Rd i Sheriff Rd. 
3. NAME OF (First) (Middle) st) 4. DATE (Month) (Day) (Year) 
DECEASED 3 
(Type or Print) Elizabeth Stelle Nalley | re eee) ae 
6. SEX 6. COLOR OR RACE eS Eee oe = 8 DATE OF BIRTH 9%. AGE iast birthday | If under. jeg If under 24 hrey 
female white OWED SHHPHEED: | Dec 20, 1877 17 sma, | Mosthe| Days | Houre | Min 


li. BIRTHPLACE (State or foreign country) 
Maryland 
14. MOTHER'S pee eS eae 
Katherine Hi 


| 12, CirizeN of WHAT 


si | 


17. INFORMANT AND ADDRESS 


_Magdaline Nalley Landover Maryland. 


8. MEDICAL C! 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
ae | = 


20, AUTOPSY? 
Yes] No & 


21. ACCIDENT Specify) PLACE (Home, farm, factory, etrest, | (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE or , ete.) —— 
HOMICIDE INJURY eit 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURRED | HOW DID INJURY OCCURT 
OF gat Not While _—— — 
INJURY, ra ork C1 
22. 1 herebyteertify that I attended the deceased froms).2¢.2-% 0°, Ca Beer ae ra 198s v , that I last saw the deceased 
: RE 3 Pigs é i22 3Sq\ 
alive ee 7 19>. and that death eee atu te rae) from the causes ghd on,the date stated above. 
Si TURE en or tithe), ADDRESS ze E DATE SIGNED 
rT 4 4 1323I- 3S Y rw 
AD * > > eee. 
23. BURIAL, CREMAWION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (ity, tmp, orqgounty) Gtatey 
REMOVAL {Speeity) Jan 8, 19S¢ Mt Olivet Cemetery Washington ° 


24. FUNERAL DIRECTOR ADDRESS 
F. Gasch's Sons Hyattsville, Maryland. 


Z fe 


Od het 


lWawng 


s6l ey Nye 


anf 


(I 


r\ } 
Z, ay 


)\RGIN RESERVED FOR BINDING 


x 


PLEASE WRITE PLAINLY, 


16 
a 
< 
ui 
> 


NFADING INK. Supply every item of inforwhation carefully. The correct 


age is especially important. Physicians: please write, the causes of death clearly and legibly. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOS3S 


00823 CERTIF ICATE OF DEATH 23/ 
Reg. inp No. S07 /...... 
I. PLACE OF DEATH: ea 2. USUAL RESIDENCE (OME) OF DECEASED: % Sa 
rats Prince George's 
COUNTY Trince George's MARYLAND stats Maryland COUNTY 
ay CITY (If outside corporate limita, write RURAL| LENGTH OF STAY CITY- (if ‘outside corporate limits, write RURAL and give nearest town) 
el" nOWe. S give nearest town) (in this place) OR 
; Cheverly Ma Days ie Lanham Maryland ae 
NOSPITAL OR STREET (If rural give location) / 
7 INSTITUTION OR ‘ F ADDRESS : 
STREET ADDRESS Prjnce George’s Hospital: Spring & Naval Avenues,. 
3. NAME OF (Fire) (Middle) (Last) | 4. DATE (Month) (Day) ne 
(Type or Print) Bessie Violet Lugene Newkirk edna: Jan 3 
5. SEX: 6. corer OR a Sa CE 8 DATE OF BIRTH: 9. AGE last birthday :|]F UNDER 1 YEAR zt UNDER 
a ID! , DI R 'D, Months; Days Hours Min. 
female white (Specify): married Nov 2, 1900 Sh | i 


“Y0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b. KIND pee eae OR | 11. BIRTHPLACE (State or foreign country): |12. CINIZEN fi WHAT 


INDU: 


even if retired): Housewife Own Home Maryland v s “h 
13. FATHER’S NAME: 14. MOTNER’S MAIDEN NAME: 
Charles C. Suit Martha Ellen Francis. _ 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If io give war or dates of 
ill! no _none |My Harold Newkirk. Lanham Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause Os 3 ane, Goce et Se ie eet Maal aaa 
DUE TO 
Antecedent causes (s) (iol 
Diseases or conditions, if any, (b) 


giving rise to the above cause 


stating the underlying cause last. cause last. DUE TO & j sis ro ae sagittis . ee os SO a 


SIGNIFICANT RST 
uting to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yes) No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F Whiie at Not While | 
INJURY m._| Work [) At Work 0 d re 
22. I hereby yan that I attended the deceased from2-.¥. ve biccceey ITT, that I last saw the deceased 
alive ar ey a and that death occurred at .....3..4.-)M%..... from the causes and on the date stated above. 
SIGN. (Degrge or title) 3 Ss DATE SIGNED 


23. EN a ath. al CREM = 
REI ENG Teas 


DAT REC’D BY LOCAL 
Wane: —_ 


ry ey ee) 
7. THEREOF =| NAME tT OR CREMATORY | LOCATION (City, town, or county) . (State) 
Jan 6, 1955 Fort lincoln Cemetei Colmar Manor Maryla 


nd. 
STRAR'S S[GNAT 24. FUNERAL DIRECTOR ADDRESS 
F. Gasch's Sons Hyattsville, Maryland, 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: The correct 


age is especially important. Physicians: please ee causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ao 


™ ld Lé a) A] 
p0777 CERTIFICATE OF DEATH Da oie, eed 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND state Maryland county Pr. Geo. 
ko ae (If outside corporate limits, write RURAL| ee “4g STAY one (If outside corporate limits, write RURAL and give nearest town) 
and aes 4 
Town HO'L 2 ae “b : rs. rown Hollywood, College Fark, x 
DO) HOSPITAL Of - STREET - (if rural give location) j 
STREET avoress 9611--48th Place APPRESS 9611--48th Place 
3. NAME OF "(Ptest) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
‘(Type or Print) DAVID JAY NORDWALL JR. DEATH: January 3rd 1955 
5. SEX: o coca. OR 1. BREE Un OED, 8. DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER 1 year | Ir UNDER 24 HRS. 
Male WHIve wenMarrted july 27th1910 44 ieee eS 
“Téa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Slate or foreien country): | i CITIZEN OF WHAT 
work done during most of working life, INDU: OUNTRY? 
Aw U.S. Dept .of Agrli. Tomah, Wisconsin Ss 


IS. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 
David Jay Nordwall | Nellie Elizabeth (Unknow) _ 
i a wae orm ee iy ie eee Epeensy 16, SOCIAL Security No.:| 17, INFORMANT & ADDRESS: 
“Yes service) WW LL 212-12-3751 | Marguerite E.Nordwall, 9611--48th Plac 
18. MEDICAL CERTIFICATION College Ri: ark, MM 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sod 


Onset And Death 


ey are 

Immediate cause (COMO Ane dd dill Ah oA Alesis Derren, 2a AL 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise to the above cause 


stating the underlying cause iast_, DUE TO 
{e) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| YesO) Not] 
21. ACCIDENT (Specify) PLACE (Home. farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘etc.) 
HOMICIDE feaury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY nic Ween a At Work 1) 


Wf)... 8 sl, that I last saw the deceased 


nm the date stated above. 
the causes and o ee ee 


~ 9 0 


22, I hereby certify that I an the deceased from gt eee 1! |. 


alive on Jara? 19.7. ¥ and that death occurred at (0. q..: 


SIGNATU! a or title) a 
E THERE! NAME OF a1 -Y OR CREMATOR' | inf. (City, town, or county) (tate) 


Un Mf... 
Jan.6 19551 Arlingtonf/Nat'1l Cem. | Arlington, Va» 


‘ON, 
MOVAL ._ (Specify) | 
RRAGIS' "8 SIG 24. FUNERAL DIRECTOR ADDRESS 


W.W.Chambers Co. Riverdale, Md. 


DATE REC’D BY LOCAL, 
REGISTRAR 


i= $$ 2-214 5.5 


MARGIN RESERVED FOR BINDING 


ati rwik, WITH UNFADING INK. Supply every item of information carefully. The 


VS. s—e-"@ ( 
¢ 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


lly important. Physicians 


Is especia. 


correct age 


: 


iy Od MARA TAAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NUSe( 
: 4 r CERTIFICATE OF DEATH Reg. Dist. No. 


ern tr} ese e 
1, PLACE © DEATH: 2. USUAL RESIDENCE (HOME) OF EASED: 
yess 
count 2.44 ae @/ MARYLAND _ STATE ty Zeb, 


CITY ,(If outside coppordte limits, writ¢ RURAL 


LENGTH OF STAY CITYIIf oytside c 
OR ivy ne: town) . ¢in thie place) OR 
16°? Af) Ce TOWN 


HOSPITAL OR STREET 


votieeiehes. 4967 FoR ny | 4307-9 


3. NAME OF (Midgie) (Last 4. "DATE 
DECEASED: OF 
(Type or Print) V DEATH 

5. SEX: 7.) SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birt 


WIDOWED, DIVORCED, 
a. (Specify) ‘Di vorced 


Os. USUAL OCCUPATION (Give kind of 
work do id most of working life, 


A etir 


Yice AA, § &. 
13. FATHER’S NAME: | 14. MO ER's AIEEN NAME: 


13. Leah EVER IN U.S. ARMED FORCES? | 16. $ocIAL SecunITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or un (if Yes, giyg war, . 
Yee vats service) ha al a (Lida, 1334-0 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
tLao,] te Near 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) nm 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


Months| Days 


6S m 


“Hours | Min, 
"(State or foreign country) : 
e 


F184 
108. KIND OF 'BUSINESS 11, BIRTHPLA 
OR INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES al NO Ge 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING OD) 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2tp. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


While Not while 
a work at work 


M. 


2le INJURY nba 39 21F. HOW DID INJURY OCCUR? 


22. I hereby sertify that I attended, he deceased fromL Ry 


alive off 2 ie Sf fh that death occurred at A 
SIGNATU) 


hin x Sg GaN YL M.D. 


23. BURIAL, CREMATION, |LDATE THEREGF | NAME OF CEMETERY OR CREMATORY | 
* © 
L=27+SS _(Cplrars 


REMOVAL (SPECIFY) 
044 WE A 
REGISTRAR’S PISGNATURE, \ Y/ 
« 


[Ma Soa QOntrcr eit 
a 


DATE REC'D BY LOCAL 
REGISTRAR « 
Now ale 14S 


VS. A15A - 5-53 


a 
ion mm} 


} 
ly>~The correct 


at 


‘0: 


item of 


i 


ply every i 
e pet the causes of deat clearly and legibly. 


SN 


: pleas 


icians 


MARGIN RESERVED FOR BINDING 
Phys’ 


AVITH UNFADING INK. Su 


\ 


important. 


mrad 


PLEASE rear 
iy 


age is especia 


NCR2I4 uss 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frince George's MARYLAND STATE Pg county Alleghany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
fea} a give nearest town) (in this place) OR ay Pt 
Chever ly TOWN Brideeville 74 A-v 
Roan OR STREET (I£ rurai, give iocation) 
STITUTION OR ._. si Gar eee ADDRESS _, 
VES STREET ADDRESS [rince Georges Gen. .ospiva Bat Greg > Avenue 2° 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: é OF E * ite 
(Type or Print) Leslie Henry Patton Jr. DEATH qed) Sa, 1 55. 
5. SEX: 6. RACE OR me SG LE es 8. pa OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS. 
male write pea einede | 3/5/32 2 ta | meats ee 
10a, USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: Pi A COUNTRY? 
even if retired) G5? dier AtlPr Geo. G. Meade Pennsylvania USA 
I3. FATHER’S NAME: f: | 14. MOTHER'S MAIDEN NAME: 
Neceased Mf Martha Ann 


15, Was Deceasep Ever IN U.S. ARMED Forces ? =~ 


‘i for 
(¥es, no, or unk,)] (If Yes, give war or dates of Se 


17. INFORMANT & ADDRESS: 


Yes W [°° currently 1198=2h+5897 Service record civen by lajor ‘orrisen 
18. MEDICAL CERTIFICATION ane ee 
I, pis x CONDITIONS DIRECTLY LEADING TO DEATH; Onuaine Opa 
hage & shock 
taht oie aes (a) ......Lntracranial henorr » shock 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the ahove cause DUE TO 
stating underlying cause Inst (2) | 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
Re ITION CAUSING DEATH, betas 3 gues gas ania me ee eres 

19a. DATE OF a ae 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


YeO NofK 
ZIa. EXTERNAL CAUSE WAS 21b. pe Gene ane ee 2le. (City or town), (County) (State: 
PRIMARY Pror CONTRIBUTING O] fic 
CAUSE OF/DEATH. INJURY: 5 
2id. TIME (Month) (Day) -— 2ie, INJURY OCCURRED 21f/ HOW DID INJURY [) 
OF a While at Not while_ / 
INJURY {- 39-5, ak work 0) at_work § 


22, I hereby certify that I ek charge of the remains described Shape: felt an RU AntAgey oO, Thapaction , cu 7 and 


find that death resulted from: a causes (1, Accident fq, Suicide 1, Homicide 1, Undetermined cause 9. 
CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER f 

ASSISTANT MEDICAL EXAM. 


fractures of skull &£ facial bones 


M. D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 0 8 4 é 
00825 CERTIFICATE OF DEATH nod tee RR 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE va COUNTY f.Gew-. 
ony) (If Butside corporate/Amits, Fite ue LENGTH OF STAY CITY (If outside oafporate limits, write RURAL and give neabést town) 
OR 


a iv) nearest to (in thjs place) 
2 Pe TOWN 23 
oo 


TOWN 
HOSPITAL OR 9 STREET (if rural 
INSTITUTION OR 


location) / 
ADDRESS 
0d STREET ADDRESS 4 2 97 p it 52 27 ormnapelia oad 
3. NAME OF (First) iggie) L (Last) 4. DACE (Month) (Day) (Kear) 
2 


DECEASED: OF 4 
(Type or Print) pEaTH:  J— ff — 19573 
F UNDER 1 


5.85X: 9. AGE last birthday :|I YEAR | IP UNDER 24 HRS. 
Fs ™ Months) Days { Hours | Min. 


12. CITIZE 


he correct 


6, COLOR OR ED, 8. DATE OF BIRTH: 
RACE: a 


G-2/-JIG? 


KIND QF BUSINESS OR | Hi. BIRTHPLACE (State or foreign country): 


INDUSTRY: 4 j } 


14. MOTHER’S MAIDEN NAME: 


jie as (a ae £0... 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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“Ida. USUAL OCCUPATION..Give Kind 6! 


work done during most of working life, 
even if retires) Pr — 


13. FATHER’S NAME; 


15 Was Deceased Ever IN ehF Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) = = 


Interval Between 
Onset And Death 


tn ot 
Immediate cause (BY versressseressse 
DUE TO 


: please wwite-the causes of death clearly and legibly. 


Antecedent causes (s) 
Deesses ir corms, if any, (b) 

giving rise to the above cause er 
stating the underlying cause last. DUE TO 


if3) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. 
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© | iss DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
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aA ILOMICIDE INJURY 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
is) OF While at | Not While | 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo.42....... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frince Georges MARYLAND STATE Md county Frince Georges 
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ply every 
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‘ADING INK*-Sup 
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RE CHIEF MEDICAL EXAMINER a DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
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E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
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Su 10a. USUAL OCCUPATION “(Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE wat oF fo untry):| 12. CITIZEN OF WHAT 
eo os work done during most of work life, INDUSTRY:  ). UNTRY? 
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2 15, Was Deceasep Ever In U.S, Armen Forces 7 . 
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& 22 
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Ie Be stating underlying cause last (, 
< S& | TW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
5 PR TO THE DEATH BUT NOT RELATED TO E | 
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a I9a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
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a2 21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
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Re ws INJURY M. work [J at_work [ 
: 3 22. I hereby certify that I took charge of the remains described above, held an Autopsy Inspection Inquiry and 
nm . i eis s 2 
o find that death resulted from: Natural causes , Accident (1, Suicide [], Homicide 1], Undetermined cause J). 
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a" e ) WW DEPUTY MEDICAL EXAMINER ae. 
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« . Ld Af 
sas -s 5 (ey atte Ya win ATT é 


oa 
wm 
16 
< 
16 
et 
4 
ui 
> 


~ 19 


a] 


r ) “ MARGIN RESERVED FOR BINDING 


iad 


) 
MARYLAND STATE DEPARTMETT OF HEALTH 


80827 
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INJURY m._| “Worle O_ Atwork O 
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rest 
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INSTITUTION OR 
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stating underlying cause last (c) 

R SIGNIFICANT CONDITIONS CONTRIBUTING 

E DEATH BUT NOT RELATED To THE 
ITION CAUSING DEATH._.... 
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22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection [RR Inquiry Dy and 


find that death resulted from: Natural causes PS Accident [1], Suicide 1], Homicide (|, Undetermined cause []. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
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Wty ere ip mw. 0feob Pew pitas (Gs 


23. BURIAL, SON: DATE Lipo aa | Bal’ OF tithe C: OR CREMATORY aie ATION (Gity, town, ar Ls 


ore (SPECIFY) y &, j WY vAl By, 


DATE REC'D BY LOCAL (/REGISTRAR'’S SIGNATURE : RAL, DIRECTOR ADORESS j 
R Bie 2 1455 i ( . 4 ) we ' f U — ae be Me ‘Al ¢ 
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X TOWN Glenn Dale (rural) days Town _ Washington 4-Th 3 
HOSPITAL OR STREET (if rural, give location) 
jy enee atae Ss 


STREET ADDRESS Glenn Tale Hospital 1802 lyth St., Ne We 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF - * 
(Type or Print) ALA STEWART peatu: GAM. (SR 19 S57 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER J YEAR| IF UNDER 24 HRs. 
WIDOWED, DIVORCED, Monge Days | Hours | Min. 
- - = = 


Female NEBr Specify): "widowed | 1869 (questionable) a 


Téa, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


sven if retired) :) ae Unknown Pittsburgh, Texas 
13. FATIRER’S NAME: 14, MOTIER’S MAIDEN NAME: 
Unknown. Nervie Newsome 
15, Was Deceasep Even IN U.S. ARMED Foncrs?, 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, k.)| (If Yes, xt dates 
“ae or unl ses AR EaGr “J | Unknown | Decedent 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
; ' 
Y¥20.0 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDEFIONS 
Conditions contributing to thi th by Ad 
related to the disease or condition causing reese AQ | 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. ihe 


ves GN No] 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNsur RY ! 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work [] 


22. I hereby certify that, attended the deceased from.. TELIA. to... (8.19. $3 that I last saw the deceased 


alive Spiga -A9S23.5 and that death occurred atime IOR, =m., from the causes and on the date stated above. 
y Peg ; AD OR TITLR) ADDRESS Glenn Pale Hospital DATE SIGNED 


Glenn Ta 


E R SOF oa E 2 CEMETERY OR CREMATORY 
ice | : (no YC A 
DATE R: BY pLOCAL iii ”S SIGN, Nee 24, FUNERAL DIRECTOR - KppREss 
REG. tty we nes df LADS; Leb Zor 1322 UofA 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OU 
80832 CERTIFICATE OF DEATH nec bin ic Oe 


1. “sd » USUAL RESIDENCE (HOME) OF DECEASED: 


» ) } = % 
COUNTY _ ECL WES MARYLAND STATE of county Cfence Gasaged 
jt town) 


city ae Outside corporate limits, write RURAL| LENGTH OF STAY cityur a lew a limits, write RURAL and give 


and give nearest town) (in this place) OR 
Bp row * “Cheverty L776 Sr — £Spi)___ TOWN EU He yee 


HOSPITAL OR : STREET at rural give deedion) f 
INSTITUTION OR 


F ae ADDRE is 
IIT STREET ADDRESS 77/nce Georges Céneral Hosp Tal il? ee Jee 


3. NAME OF AF igst) (Middie) poe 4. DATE (Month) (Day) “(Year} 
ca 


DECEASED: 2 oa 
(Type or Print) TIT DEATH: / eg 19937 


S. SEX: 6. 2 OR |}7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 
RACE: Breath Srogre ED. 


FUNDER « 1 Year de UNOER 24 Has = 
Montha) D: Hi Min. 
Wale wh fe epee frovember BLS IGF | yrs{ ae oir rere 


10a. USUAL OCCUPATION (Give kind of, 108 ne. OF BUSINESS ee (3 PITA = fy or foreign country): |12. CITIZEN OF WHAT 


work done erank most of working life. OR LOO we COUNTRY? 
i 
even if retin =e ae 7IONE es Plan ar land OES gare 


13. FATHER'S NAME: | 14, BS MAIDEN NAME: 


a Aes Moot 


13, WAS DECEASEO Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY ND. 17. hie:  Stuber 
| (Yes. no, or unk.)] (If Yes, give war or dates 


ce a se LL Wax ard + Nother 


jv 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 

525K oA 
IMMEDIATE CAUSE (A) —f 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. 


tc) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


‘ YES NO [we 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased trom Pro. uf /, 198 F to /-.€4.., 1955, that I last saw the deceased 
alive on M-l9 . and that death occurred at So Rt, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 

‘ 

. — M. 22/7 - 3304 4 f SS 

1ON,| O}TE TH Eor NAME OF CEMETERY OR CREMATORY City, tow (State) 
SPECIFY) ¢ I) } j 9 § @ Xs. ‘4 

DATE REC'D. BY LOCAL — SIGNA’ DIRECTOR 
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UNFADING INK. Sw 


LAINLY, 


PLEASE wart 


ipply every 


nt. Physicians: please write the causes of death clearly 


ially impo: 


age is especia 


a 


90787 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nes POS 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2\45.... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE = COUNTY 


CITY (If outside corporate lit CITY (If outside rite RURAL and give nearest town) 
OR andgi ty OR 


/$ TOwN TOWN 


HOSPITAL OR STREET (If rural, give Iocation) 
oo BARE ISN. 28, — 


3. NAME OF 7. DATE Month) (Day 
DECEASED: OF exe) 5 : 
(Type or Print) DEATI 


A 6. conor OR 7. SINGLE aaa = A . AGE last birtiday:) IF UNDER 1 YAR | IF UNDER 24 BES. 
L feeb Meath Months] Days | Hours | Min. 
eb WHE, | ont WE Moweed| eng 5/077 | 7m. bs 
0! 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during t of work life, INDUSTRY: = ‘OUNTRY? 
even if retired): Por _———— 
HER ae MAIDEN NAME: 
: . ie 


aces?! 16, Soctan Srcunrry No.: AT & ADDRESS: 


2 
(Yes, no, or unk.)} (If Yes, give war or dates of ae on 
pho ani: Dalepang- 


18, MEDICAL CERTIFICATION 


Interval Between 
i ae 4 z CONDITIONS DIRECTLY LEADING TO DEATH: = ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D) serene Woes 
giving rise to the above causo DUE TO 
stating underlying cause iast (e) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
; Yes No 
2la. EXTERNAL CAUSE WAS | 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING [1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21%. HOW DID INJURY OCCUR? 


hile at Not while 
INJURY M. work at_work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection 5X, Inquiry B, and 
find that death resulted from: Natural causes eB Accident 11, Suicide 1], Homicide [], Undetermined cause [. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
- i DEPUTY MEDICAL EXAMINER 


bor lina SA slencul ke Aaa lL, Wed. M.D. ASSISTANT MEDICAL EXAM, (= 2s 
8. BURIAL, CREMATION, | DATE ‘THEHEOF | N. OF CEMEZERY OR CREMAPPRY_ /) LOGAFION (City, toy’u, or county) bite) 
ZREMOVAL ASpecify) = | é 4 Y f y ts 
ee TREE rhereZ ? 


; 
DATE/REC’D BY LOCAL R ISTRAR’S SIGNATURE 24/F UNE; L DIRECT DDRESS 
rec BE a‘ 

ie 4 ip [7 y ne, Fi arble. d 
iets LLL Pe poe ed “sige = 62 ‘ 
: 7 aS 


f | n Wing 


MARGIN RESERVED FOR BINDING 


C 


VS. Al5— 10-53 ad 


item of BC.) carefully. The 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every 


PLAINLY, 
correct age is especially important. Physicians 


PLEASE TYPE OR WRITE 


|iOa” USUAL OCCUPATION IGive kind of 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18\} () 85 {} 
0833 CERTIFICATE OF DEATH Reg. Dist. Noo? POR... 


1. PLACE OF : shag 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___cOUNTY, : a ee STATE dha COUNTY 


LENGTH OF STAY CITY AIF Gulside corporate linets, write RURAL and give nearest town) 


/ place f 
Lags| fm Lio, 3 x 
loe: 


OR and give 
g Town 
“HOSPITAL OR ry STREET Cf rural give jon) 
street aSORES AL vice bo OL /D Whey Irua) Io 
ais o: Me, bday - Of (D0 WYle A 
; ) 


Zs 


t) | 4. DATE (Month) (Day) (Year) 


DEATH: ise gk 7, 19:5 m 


3. NAME OF (First) (Middfe 
DECEASED: 
| _ (Type or Print) Ay /L4) ~ 
5. SEX: 6. COLOR OR |7. 1 8. DATE OF/ BIRTH: |9. AGE last birthday| 1* UNown 1 vean | Ir UNDER 24 Hae. 
WIDOWED, DIVORCED, ; “Hours | Min. 
(Specify) : Min. 


RACE: es Months| Da: 
3-48-67 | fe\ 
10s. KIND OF ‘BUSINESS 1. BIRTHPLACE (State or foreign country); [12 CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 


d. ; 


werk done during most of working li’ 


even if retired) : 1s é 
a ae _ oe — 
ey gail as ; 14 bare. ps AME: 7). 


13. WAS OECEASEO Even ay ARMED FORCES? 
S 


(Yes. no, or unk.)| If Yes, sive war or dates 
f service) 


nteA Es ‘ te 
1e, SOCIAL SecunitY No. | 17. INFORMANT & ADDRESS: 
; d/I0 
18, MEDICAL CERTIFICATION ~— INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aly 

oS6.£ 

IMMEDIATE CAUSE CA) 
BUE TO 


ANTECEDENT CAUSE (8) 


z 
DISEASES OR CONDITIONS, IF ANY. (a> Vi ON 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YEs [” No] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ee ..,19...., that I last saw the deceased 
alive on fem “le. 19h F, and that death occurred at « M, from.the causes and on the date stated above. 
SIGNATU! = 


Ss ADDRESS. ATE SIGNED 
ae . = iy ~ a - 
GET Gi’ Pee. ; M.0, FOC tebe LA Z ifn 
23: Pees Sleeper) | ATE “THEREOF | M OF CEMETERY,OR CREMATORY | LOCATION’ (City own, or count: (State) 
—E AL ISPRCIFY) f 
pe songs | Lh Oe Preodinech (thd. 


LOL 
24,/ FUNERAL DIRECTOR 7 ADDRESS 


pare REGO BY LOCAL REGISTRAR'S SUN. RE 3 Lhe 
See SEASISS LE bua! omsuomes rrr: (/66/- liv (SE 


108709 MARYLAND STATE DEPARTMENT OF HEALTH VOUS60 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. fie, oe ee 


/ a ee a ee ee ee a 
1. PLACE OF TH 7 2. USUAL RESIDENCE (HOME) OF DECEASED- 
i COUNTY STATE 2 COUNTY (Pp ~ 
/ ] MARYLAND pVu4 
4 CITY (if outside corporate limits, rita RU and ] LENGTH OF STAY 


e correct age 


Dea és 
S CITY (IT outaide corporgte limits, write RURAL and giva nearal town) 
355 On give nghrest town f) (ip .this ptaca) OR x 
‘3S TOWN Ale wd UX Cea. PUgpn. TOWN 
SZ HOSPITAL OR . 5 STREE' (Ifrural, givedocation) , 
55 | 0, INSTITUTION oR p ADDRESS * C Ls (7. 
g& STREET aDpRess 3.1 (1- (hae 2-1", dats = 
3 > 3. Re (Fira) y Middle) ; ‘Tont) | 4. Ber (Month) (Day) (Year) 
sc Rt b 
Es (Type or Print) lw Q om On, x“ WL LV DEATH _ Nth 
3 5. SEX 6. COLOR OR RACE | 7. SI B. MARRIED, 6. DATE OF BIRT! 9. AGE last hirthday | II under | 
a (ott, | WIDOWED, DIVORCED, +2/0% mecres| 
22 yrs. 
(oT 3 10a. USUAL PCCUPATION (Give kind of work If, BIRTHPLACE (State or foreign country) 12, Crtizen or WHAT 
z k=) done dui ig posto working fife, even if retired) foun 
5 &s SY oAA-2 A, 
73 Fi 1s. FATHER'S NA MAI 
a Pe pp ar f\ 732-4 0 Lrn—£ 
2 2 8 15. Was Decrasep Even In U.S. AnMep Forces? | 16. Soa Security No. 17. INFORMANT AND ADDRES: 
ow (Yes, 10, ot.unknown) eg yes. give war or dates ol | ) 
2 he -F service) [rir K Qt) v— 
ee 18. MEDICAL CERTIFICATION 
a £3 INTERVAL BETWEEN 
B45 3 I. DISHASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deata 
e.g ss 
# - Immediate cause (a)... 1] one e y 
a a 
ia aa Antecedent cause(s) Q 
*e 23 Diseases or conditions, if any, — (b) So. 
Z248 giving rise to the shove cause 
iz} a ‘3 atating the underlying cause jast 
= < te} 
2 & tl. OTHER SIGNIFICANT CONDITIONS 


\ 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 1) No B 


tant. Physi 


= 

Be 

= C 

z a 21. BXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

& PRIMARY () or CONTRIBUTING (1) | OF __ office bidg., etc.) 

ois. CAUSR OF DEATH, INJURY 

as TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

Zs OF | While at Nat white | 
a = & INJURY m work 0 at work 

< 

x g 22. I certify that I took charge of the remains described above, held an Autopry _|, Inspection we Inquiry (Y thereon and from the evidence 

a obtained by said Autopsy, Jrapection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

. ) oe dram: natural causes \% accident |, suicide 1, homicide 1, undetermined _:. 

S St NATURE (Degree or titie) ADDRESS 7 DATE SIGNED 

= \ . - 1 

z S *. Be ee pr \ -5 24 
a “2 24 ur RECA M STON: DA}E Ti mepe ME Ob CEMETERY py CREMATORS | TIQN (City, town, or county) Stat 

a NEC Specify) - _ pt " 
& s | Be OY hoa Aca! Pea NTO SEALY 2 
< 4 DATE; REC p BY LOCAL ) BE DIR On fpr 4 
3 = Fg. (Le s 

“a 3 tet 


~ 


ed 
— 


1 


carefully, The 


og 


Ne 
e 


2 


PLEASE TYPE OR WRITE- PLAINLY, WITH UNFADING INK. Supply every item of Informat 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ol OS64 
80834 CERTIFICATE OF DEATH fnew: tinapees/,,. 


1. PLACE OF ahs 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county AN ee Geo "_MARYLAND state Pang lin counry Yoywee Gcer 
(if outside corporate limits, 4vrite RURAL] LENGTH OF STAY Sesur outside €orporate mits, write RAL and give neareat town) 
and give nearest town) (in this place) 


tw Mertens by AI days Tow roe Law. x 


HOSPITAL OR STREET (If rural 6 be / 


INSTITUTION OR ADDRESS gg 
TSE MRSS ce Gee Gied. Marp _N de favs: Bes 


3. NAME OF (First) (Middle) (Last) a | 4. DATE (Month) =e “(Men 


DECEASED: o DEATIN/ a ee 19 5 


(Type or Print) (Vee =-OUA 4 ‘ 
/B. SEX: 6. COLOR OR |7/ SINGLE, MARRIED, @. DATE OF BIRTH: jo. = last birthday| 17 UNOER 1 veAR| IF UNOEA e4 Hae. 


R WIDOWED. DIVORCED, ie hs| D: Hours in. 
Doaale | Peds | MMO eaidan | tim 70 = se 6q—_ || Dn] Be] 


LCS Tortigh abe |12. CITIZEN OF WHAT 


OA. ed hes OCCUPATION iGive kind sy 108. KIND OF ‘BUSINESS ae: a ade ee {State 
work done during most of working life. OR] TRY: COUNTRY? 
ag pi Le hs ae 7: Sey 
Moosece sf | ___ Marylen A 


13. FATHER S\NA 14, eee MAIDEN NAME, 


£O Even IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. Ly, 1 


(Yes, no, of unk.)} {If Yes, «i Tor dates 
of service) ALU Fone 


18. MEDICAL CERTIFICATION 


INTERVAL, BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


dfn GO» f Ltry 4 : a ae ], 
IMMEDIATE CAUSE i? Sex en ha 
DUE To 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS. IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


LEOX} (c) 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y 
TO THE DEATH BUT NOT RELATED TO THE Or Lf 44] Je City 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


—— Yes oO NO oO 


21a. ACCIDENT WAS UNDERLYING | 2tp. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) {County) (State) + 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 


22. I hereby ceytify that I attended the deceased from 5 19%), to Ja - r 6, 194-5, that I last saw the deceased 


alive on .. 7 t 26, 19 IS, and that death occurred at GS os M, luk Ba causes and on the date stated above. 
SIGNATUR ATE SIGNED - 
wo 30E ns tes 8 Nay Var FEE 


23. BURIAL, CREMATION, | DAY vy, or CEMETERY GRACREMATOR LoeKT IO} or cal 
Zeenat galt / 29 ged 


DATE REC'Ds/BY YY LOCAL STRAR’S, SIGWATURE faye DIF 
BY |sr Becemey | 


MARGIN RESERVED FOR BINDING 


e 


: QOS62 


MARYLAND 00788 STATE DEPARTMETT OF HEALT 
E ‘CERTIFICATE OF DEATH Reg. Dist. we, PLE 
|. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Prince Georres MARYLAND STATE Maryland Frince @bFEes 


one (If outside ergporete mits, write RURAL and ee Na st et STAY ne: (if outside corporate limita, write RURAL and give nearest town) 
%* rive i i 2 f, loan 
/ 6 TOWN Rive negrent oe “ e Md Gn this place) La Hyattsville id. 
TT on Robs ——- / 
is f A . 
?O street appress_})110 Gallatin St 110 Gallatin St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yi 
DECEASED OF te 
(Type or Print) Ray Eugene Walters | DEATH an 3 > 19°- 
5. SEX 6. COLOR OR RACE NE Meet a 8. DATE OF BIRT 9. AGE last birthday phe one If under 24 hi 
- ‘ ontha.| Days | Hours | Min. 
oer white peat) MAL ETEG”” | Nov 27 » 1879 7 yrs. [ee lpeee | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Buytness om | 11. BIRTHPLAC State or foreign country) 12, Citizen oF WHAT 
done during most of working life, even if retired) | I TRY, | (incite 
i S iB. bneineers_ Maryland i 
13. FATHER’S NAME i. 14. MOTHER'S MAIDEN NAME 
George Dallas Walters Mary Elizabeth Parker 
15, Was Deceasep Ever IN U.S. Armep Forces? | 16. SocraL Securtty No, 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If year, give war or dates of 


Mrs Edna E. Walters Hyattsville, Md. 


ice) no 
18. MEDICAL CERTIFICATION INTERVAL Between 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTe 
RO.O M im | A a a 
Immediate cause @)... JI TON, Ca oan (a 2... VW 


giving rise to the above cause 
stating the underlying cause inst 5 
=... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Antecedent cause(s) . / 
Diseases or conditions, if any, wy Cuda 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
5 Yes O No 0 

21. ACCIDENT (Specify) PLACE (llome, farm, factory, strest, A (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF — office bidg., ete.) i 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat _ Not While 

INJURY m. | Work At work (J 


22. 1 hereby certify that I attended the deceased trom... “LY. re) i951. toufseodin st 1955, that I last saw the deceased 


25 Aom., from the causes and on the date stated above. 


alive on... |- 2, 19f3., and that death occurred at. F 


SIGNAT 4 f) (Degree or title ADDRESS 4 A DATE SIGNED 
a = VIA. x i ie LD | ry Wa. —FJ <3 
23. BURIAL CREMATION ) DATE NAME OF CEMETERY OR) CREMATORY ATION (City, town, of county) State) 
Bayeny Sect Bebe 25 1055 | St Marks Cenetery Highland Maryland 


DATE REC’D BY LOCAL eh se: 24. FUNERAL DIRECTOR ADDRESS 


ge —— F. Gasch's Yons Hyattsville, Md. 


; MSE3 
MARYLAND OP835 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH a mn 28F ie 


MARYLAND 
LENGTH SF STAY 
do, lace) 


TROSPITAL OR 
INSTITUTION OR 
O@ STREET ADDRESS 


rs 
9. ONG ash on last birthday If under. 1 year |If under 24 hre. 
Months. | Days | Hours | Mia. 

yrs. 


Wat 5 Yad MAIDEN ess 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SocraL Security No. B Fee WZ 
(¥es, no, or unknown) | (If year, E war or dates of Lit 
service, 


& MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. ONSET AND DEATH 


Coax (Oe ce! oF ; Faturs| / Jlto -_| 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
riving rine to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO: oo 
Condltiona contributing to the death but not 
related to the Sovaet or condition causing death. 
19a, DAT: A 


(Specify) 
sul 
HOMICIDE a 
cae (Month) (Day) (Year) (Hour) Pero OCCURRED 


While at Not While 
INJURY m Work At work [J 


22. I hereby certify tWat I attended the deceased from...02-/.¢ ees By to... 3 LX, 124ab th that I last saw the deceased 


+ ae 
’ my (Ds Bizy i per and that death occurred at.... say ., from the causes and on the date stated above. 
(Degree pr tith E YATE S v4 
Bt Zs 


NO 836 00864 


‘ 8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
E ; ot 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..cd~l. 
z 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
foe ee F . 
Bh county Prince Georges MARYLAND state Mary] 1 county irince George's 
=, CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
o OR and give nearest town) se this place) OR 4 z : 
. 2 129 Town Cheverly vay TOWN Landover Naryland. x 
NS ag HOSPITAL OR STREET | (if rursl, give location) / 
{ ans “] STREET ADDREss Prince Georce's Hos cital Ardmore Road,. 
25 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
4 aad DECEASED: pes a ie sh 5) 7 Ee 
pS (Type or Print) Ethel Mary jetherald DEATI Jan 19, 10,552 
od 5. SEX: 6. conor OR La ee ee 8. DATE OF BIRTII: 9. AGE last birthday: | DF UNDER 1 YEAR | IF UNDER 24 HRS. 
£3 oe white | Specify): married | Feb 9, 1913 4 Ft [bomen PS Re 
Su 10a. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oO ae work done during most of work life, INDUSTRY: _ COUNTRY? 
A 82 even if retired): Housewife own home Maryiand yA 
AQ *<g | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a Bs Frank Wilkenson Jnknown 
2 15. WAS Deceasep Ever In U.S. ARMED Forces 2] : 7 : 
i -: s (Zine 0; oF UBT IE Ves, give war or dates of 16. Soctan Security No,: | 17. ies aca & ADDRESS: 
Ez eg =e no Alfred E. Wi aryland _ 
aoe If. MEDICAL CERTIFICATION er 
By I, DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH; a “a 
Pp 42 TA ~ f- INSET AND DEATH 
ea eee 
Ge Immediate cause AMD. sone “ : 
Dy ips 
be . Antecedent cause(s) 
i] 5 Diseases or conditions, if any, 
Z as giving rise to the above cause D' ¢ 
OU gn stating underlying cause last 
ze OHI MONIFICANT CONDITIONS CONE 
< S< | TL OTHER SIGNIFICANT CONDITIONS CONTRIUTING 
sg PP TO THE DEATH BUT NOT RELATED TO THE 
tas DISEASE OR CONDITION CAUSING DEATH. ..... ics: if rl at eivinstigal| 
& 3 ids DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
] a 2 E a | Yeo Nov 
& | Zia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, ¢ (Ci 
| PRIMARY ff or CONTRIBUTING (] atrpep office bl 
“ CAUSE OF/DEATH. Insury TES RR : 
b 


2id. a TREE} (Day} OCCURRED 


oT} 


{Year} (Hoys)| 2le. INJURY 
E While at 


Not while 
3 INJURY 4 

@ a 22. I hereby certify that I Gk charge of the remains fake nspection (], Inquiry [J], and 
he find that death resulted from: Natural causes [I], Accident (], Suicide 1], Homicide [], Undetermined cause Q. 
a2 h 85 ATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
mj DEPUTY MEDICAL EXAMINER 
ES \w ral cal Rho ed do at M. D. eae MEDICAL EXAM. =-(9-5'4- 
a* ss BURIAL, CR DATE THEREOF a OF CEMETERY OR Ep Ee? CATIQN (Clty, town, or county) iGtate) 
n REMOV. AN oa os DY , 
< ia Ss 0, poral? VA. 
. AD: 
<n 


ECD) BY sit R oe 'STRAR'S SIGNATGRE 4. FUNER. : PIRE LN ’ wed 
foie 4 Be DU Fte mey PO A Py aXKasrd s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)() 9p 
DOBT2 CERTIFICATE OF DEATH Reg. Dist. mye Ss 


PLACE OF D} Mt, . USUAL RESIDENCE (NOME) OF DECEASED: 
country LZ/A4UCL- MARYLAND STATE Bs Heo 
CITY (If outside corporate Se write RAL] LENGTH OF STAY CITY (If outside, orate limits, write RURAL and give nearest town) 
OR _ and give nea: t (in this place) OR 

x TOWN tf XK ‘ TOWN 7% 


HOSPITAL OR STREET (If rural give loc 


0. SRE aR a as S57” Guz, nites = 59" cuen 


3. NAME OF (Fipat) (Middle) ist) 4. DATE onth) (Day) (Year) 
DECEASED: G OF 
(Type or Print) Calg. FH RE. DEATH: © AL wo SS 


5. SEX: Ss. COLOR OR ie pees MARRIE 8. DATE OF 7g 9. AGE last bl: y :| IF UNDER 1 YeAR| IP UNDER 24 HRS. 


} | RAG WIDOWED, DIVOR | _ i 
&. wee DIVO! ™ o7 £69 Fe) aM [ea | Days | Hours | Min. 
“Téa. USUAL OCCUPATI ¥ 


Give kind ‘of | 10b.-KIND RE plug tsi ad OR | 11. BRRTHPLAC ts or a: country): |12. CITIZEN OF WHAT 
INDUSTR COUNTRY? 


work done ring, most of working Jife, 
D5 G.- V aq. H+S1 A. 


even if r, 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


15 Was DeceAsED Ever IN U.S. ARMED Forces?! 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
wo ree) Files he prrartrnah, 
18. MEDICAL CERTIFICATION 
Intervai Between 
"Soa OR CONDITIONS DIRECTLY LEADING TO_DEATH Onset And Death 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (») 

giving rlse to the above cause 

stating the underlying cause last. DUE TO 


if3 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


/19a. DATE OF ee 19b. "Sal SDI 


TON | E 

Seager iis | on eg : 

ACCENT If, PLA 5 CITY ORFOWN, COUNTY STATE) 
SUICIDE = | or biaces Vem oa Ree “ ‘ : : Y " 


_ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 1) At Work [] 


22. I hereby certify that I attended the deceased from Pranab 948. a = 1. BZ, 19$, $7, that I last saw the deceased 


bat death pe at 3s 0.5. Pp. WM trom the causes and on the date stated above. 
Degree or title) ADDRESS ATE SIGNED 


{) > reo/ aac: Bis 


BOE | NAME OF CEMETERY OR CREMATORY | Li i] (Stage) 


Yaafes” 


vaTreKns ee Aap Z  Bornse 6 Watthaurs AL ¥ 


MARGIN RESERVED FOR BINDING 


JUSbE 


STATE DEPARTMETT OF HEALT 


Reg. Dist. Nogh s0. ( 


‘CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, ieee 


mag 5; 1901 


1. BIRTHPLACE (State or foreign country) 


23 yn. 


female whi Speeity) MALT Le 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR 
done during most of working HG even if retired) | Ino Ce 


18. FATHER’S NAME 


Md 


COUNTY : STATE . 
Prince Georre's MARYLAND Marylad Prince C@OnRE's: 
a one wa outside operas mits, write RURAL and pace: et STAY Ge (If outside corporate limits, write RURAL and give nearest town) 
E : 7 

Town" “thievery Sos Sbwn Glendale Maryland x 
HOTT on cos a 
STREET ADDRESS Frince Georges Hospital 

3. Tecnieee (First) (Middle) (Last) | 4. Pe (Month) (Day) (Year) 
(Type or Print) Edna Norman Willits DEATH Jan 9; 15 

8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 


aa ai Days Hotell Min. 


| 12, CITIZEN OF WHAT 


tig. 


14. MOTHER'S MAIDEN NAME 


John Steven Norris 


Ida G. Jeffries 
15. Was Deceasep Ever In U.S. ARMED Forcrs? | 16. SociaL SecuniTY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, glve war or dates of 


service) 110 Sydney Willits Glendale Maryland. 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


nakeliee cause call yoo? eek oe ee 


Antecedent cause(s) 


INTERVAL BETWEEN 
Onset AND DeaTH 


Diseases or conditions, if Nisa 
tiving rise to the above meme: o 


stating the underlying cause last 
id) =... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Ye O No O 


21. ACCIDENT (Specify) PLACE (Wome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office +p Cte.) : 
HOMICIDE INJURY bam 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF. While a jot While 
INJURY m. Work © At work 


eee 19>, and that death occurred at.............. ..m., from the causes ip date stated above. 
(Degree or title) ADDRESS : DATE SIGNED 


(J r 
T= SET] i Lo) Z 
23. BURIAL, CREMATION DATE NAME OF CEMETERY Off CREMATORY LOCATION (City, town, or county) State) 
Baga ee Ginged | Jan 12, 1955 Methodist Cemetery Northeast Maryland. 


24. FUNERAL DIRECTOR ADDRESS 


= F. Gasch's ons Hyattsville, Maryland. 


DATE_REC'D &B LOCAL H FISTRAR’S SIGNAT' 
Nd 9551 VA 


NN, 


= 


(9) 


3 


e 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 
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4 


VS. A15 — 10 - 53 ood 


MARGIN RESERVED FOR BINDING 


eng 


PLEASE TYPE OR WRITE 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0086 { 


bC838 


CERTIFICATE OF DEATH 


2 Sf., 


Reg. Dist. No. 


1. PLACE OF fn; 2, USUAL RESIDENCE (HOME) OF DECEA 
COUNTY MARYLAND. STATE py eA COUNTY. 
GETY: ~ (1G Lawes: corporate limits, w; RURAL| LENGTH OF STAY Sus outside eg@porate Ilmits, write RURAL and give near@t town) 
OR and giveuge: (in this place) 

SY Town Sewn 38 
HOSPITAL OR STREET «if rural glve location) / 

yey INSTITUTION OR ADDRESS RB yy 

‘7 STREET ADDRESS a : ah ard. Wa 4. —~ 

3. NAME OF (First) a pest) 4. DATE (Month) (Day) (Year) 
DECEASED: oF” 
(Type or Print) Babs fee Ore | _ DEATH: nue Ze 19 

5. SEX: 6. COLOR OR |7/ SINGLE, MAR TED, 8. DATE OF ET ae 9. AGE last birthdg4| 1r Uwoen 1 vean| IF UNDER a4 Has, 

Cc WIDOWED, DIVORCED, Months) Days | Hours _Min. 
male _ while 2 (Specify) 9 9p 45 Jaw a5 | barrel) ae etal 

10a. USUAL OCCUPATION (Give kind of| 10B. KI OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 12. see OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : dry dry lard rb 

13. ges NAME: 14, es MAIDEN NAME: 
2 Viragh da Wile ow EL) Cro/leer. 

48. WAS DECEASED Ever IN U.S. ARMEO FORCES? 1s, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (lf Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DE TH 


Tel. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) Z 
D 
ANTECEDENT CAUSE (S* Vea = 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. CZ 
(c) 


ab (Sr Lh 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198, 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ame Lrme yes] Nop} 
214. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
210, TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
"22. I hereby certify that I attended the deceased from ....... ........ lO e neato , 19...., that I last saw the deceased 
alive on... + 19......, and that death occurred at 7M, from the causes and on the date stated above. 


TURE 


Betis 


M.D. ¥620 


ty ee Ss Aid SIGNED 


aby DATE a eS 


9-8 


NAME OF Piel OR aad MATORY 


BGs: dhe Nbfore 
OCATION ok. town, or Li thac the SS (State) 


REG R 


xa 


2 


4, FUNERAL men ADDRESS 


“aie - 
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fal 


lon care: 


vs. as—v-3® ~~ 
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AI 
correct age is especially_ important. Physicians 


PLEASE TYPE OR WRITE 


please wri 


nals AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 86 8 
? CERTIFICATE OF DEATH eee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Piste Gee zae's MARYLAND state Nleny OUNTY Reiwice George's 
rest town) 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY aa outside corsprate limits, write RURAL and give nea: 
» OR and_give nearest town) (in this place) 


oy Town “Chesea\y. AN days Fown _kast axe veedolo x 


on: HOSPITAL OR STREET (If rural give location) / 
j 7 INSTITUTION OR ADDRESS 


STREET ADDRESS Wyo eae essen SVS. Git Bamen slen coy 

3. NAME OF (Firat) (Middle) S (Last) 4, DATE (Month) (Day) (Year) 
ECEASED: oF - 
(Type or Print) ares MBbRT Witsoe n peau: SGyy tb. 19 SS 


» SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday tf uNoEn! year | tr UNDER 24 Hrs. 
WIDOWED, DIVORCED, 1 in 


Ae obits, Brechin eve sd Eee >= 1906 re vy, | Menthe Days sige Min. 


Oa. USVAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
ws ‘done during most of working life. OR Par Pe 


COUNTRY? 
EN ete 7 ZF -£ORMSR Penn. FFA 
13. FATHER'S DAME: 14. MOTHER'S MAIDEN NAME: 
SPC MO cea Stacia 


18, WAS DECSASED Ever IN U.S, ARMED Forces? 1@. SOCIAL SECURITY No. 1%. gabe deals & ADDRESS: 
(Yes, ny nk,)) (If Yes, gjygewar or 
* Wr | eng M ieee” | Glance bas oe Vrben €. Cierra 6H Cousin bby 
Pe 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING 19, Di ‘i , 
pe. & 


433K 
IMMEDIATE CAUSE fA) 
DUE T 
ANTECEDENT CAUSE (8° . 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. ‘ 


«c) 
Hy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


SS Ee See ee! 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20) AUTORETE 
LY Coen eee Celie y..., | teceee 
é LY (6 MA lin hele ~ Coe a Gu. vt (een 
2taf ACCIDENT WAS UNDERLYING 218. PLACE“( 


Home, farm, factory.) 21c. WHERE DID dis or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bide, ete.) INJURY OCCUR? 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 


22. I hereby certify that I attended the deceased from oa 19 Pod W B san, 19K Y, that I last saw the deceased 
alive on ASSP... ese and that death occurred at a 2. M, from the causes and on the date stated above. 


SIGYATURE. ADDRESS a SIGNED ey 
mio. J) vbbot 1, Ne wap Ui 
23. BURIAL, CREMATION. © THEREOF NAME OF CEMETERY OR CRE. TORY LOCATION ot Be or coufty) (State) 


“ese” 7 Y ly Sie a kineoen 7, \Gcage Mp fel Ma 


DATE REC'D y) Boeal TRAR'S SIBNATUR LL DIRECTOR ADDRESS” 
REGIST, Fe) “fo 
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MARGIN RESERVED FOR BINDING . 
WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OUS6Y 
ANBAD CERTIFICATE OF DEATH ec ee no Bf f- 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “PECEAS 


ne ek STATE “1 at. Es neay : Y. 
CITY ” outside corporate }imits, write RURAL] LENGTH OF STAY ore (If outside corporate limits, write RYRAL ‘and give nearest town) 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


HOSPITAL OR 


15 Bows Bnet ey in eek ib Sli om 


z STREET {if rural give location) 7 
97-7 INSTITUTION on hal 
STREET ADDRESS L F. Ad. 
‘3. NAME 0 NAME OF iygt) iddle) (Last) ao DATE {Monthy (Day) (Year) 
(Type or Print) CLE TATE l“co Dp DEATH: / J 2s 1150S 


8 DATE OF BIRTH: 9. AGE last birthday: 


Ei er FC ™ 


ee (State or foreign country) = 


IF UNDER 1 YEAR iF UNDER 24 HRS. 
ial Days | Hours | Min. 


1 SNGLE, MARRIED, 


EX: 6. COLOR OR 
WED, DIVORCED, 
(Spec 


5. 
ede, / oes 
Ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSiINESS/pPR 
work done dyrjig most of working life, 
even if ret) Youre RL Va 
13. FATHER’S NAME: 


Les ara 


it) 
wsA 
14. MOTHER’S MAIDEN NAME: 


FORMANT & AD) Cae 
Us ane 


Interval Between 


F WHAT 


4 rn Aor 
Tate 


-S. ARMED Forces?| 16. SoctaL Security No.: 


(If Yes, give war or dates of vA 


service) __—____ 
18. MEDICAL CERTIFICATION 


'AS DECEASED EVER IN 17. 


15 
le 2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ° Onset And Death 
1 EA 
Immediate cause (COmeeae Palen: ole PIR. RSME ssi 
pH i DUE TO Vi dial 
ntecedent causes (Ss. i a 
Diseases or conditions, if any, (b) . 7 6 cae rh Ag 4 
giving rise to the above ca DUE TO 


i the underlying cau: 4 IB, i 4 bete M 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes of. 
(STATE) 


19s. DATE OF OPERATION: 


21. ACCIDENT (Specify) 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ae *. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (J At Work 1 


22. I hereby certify that I attended the deceased et J.19- DU. to JONNELS 5 195; ), that I last saw the deceased 
alive on Vax. JA... 19.8), and that death occurred at .....,./.0.P?: », 1, from the causes and on the date stated above. 


rj ¢ (Degree or title) myn DATE SIGNED 


23. pais MATION, | ATE THEREOF N | a cee ON (City, town, or county) tate) 
Towanelo a 


(Sperity ie WES S 


heey BY LOCAL R TRAR’S SIGNATURE 24. DIRE: ADDRESS 
Pa12 SS | nn! < ery done a 


